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the close of day, a cup of delicious 
altine’ is eagerly awaited in the 
ds. Soothing and comforting, it 
psto prepare the way to natural, 
poeful sleep. And, during sleep, it 
sts in building up and maintaining 
ength and vitality. 


ical and nursing authorities 
pognise the Outstanding advantages 
‘Ovaltine ’, and it has long been the 
ourite food beverage in Hospitals, 
atoria and Nursing homes through- 
the world. 


ucanconfidently encourage patients 
make ‘Ovaltine’ their nightcap. 
i remember . . . ‘ Ovaltine’ is 
derfully quick and easy to prepare. 
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PRE-NATAL 


INDIGESTION 


denies essential 


nourishment 


THE ANSWER IS SO SIMPLE 


Pre-natal indigestion is rarely serious in 
itself. But it can have two disturbing side- 
effects. It can create undue anxiety in the 
patient, and lead to a lack of essential 
nourishment. 

Rennies are particularly valuable in 
these instanees. Time and time again, 
Rennics have proved ellective in relieving 
pre-natal indigestion quickly. 

Rennies are individually wrapped for 
pocket or handbag. They can be taken— 
anywhere—at the first sign of indigestion, 
Rennies quickly relieve the physical dis- 
comfort and restore normal, healthy 
digestion. The patient regains her peace of 


mind—and her appetite. 


Free Test 
Supplies Available 





A special pack has been 


of charge to nurses wishing to 
carry out clinical tests. 


P.O. Box 407, Manchester. 


Rennies 


prepared for the nursing profession 
in the U.K., and is available free 


Write to: the Professional (1C) 
Department, E. Griffiths Hughes Ltd, 


WH 
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Comforting 
support— 
plus good 
appearance 


$5 ‘ 
€ 


Maximum support 


Lastonet Elastic Net Stock- 
ings ensure for your patients 
the maximum comfort and 
beneficial support, plus a 
most pleasing appearance on 
the legs. Because all Lastonet 
stockings are made to ac- 
curate individual measure, 
naturally they fit and look 
better. 


Minimum cost 
Besides being superior in 
efficiency, Lastonet Elastic 
Net Stockings are low in 
initial cost. Because a new, 
light-resistant rubber is now 
used in their make-up, this 
lessens the deterioration oc- 
curring when rubber is ex- 
posed to light. These two 
factors make Elastic Net the 
most economical form of 
surgical stocking. 








Special cases 
Most nurses have experience 
of women patients, whose 
condition seriously requires 
the aid of surgical stockings, 
but who resist wearing them 
for ‘‘fashion’’ reasons. 
Lastonet, because of their 
excellent appearance, help to 
Overcome such resistance. 
They are available on N.H.S. 
prescription—knee length 
14/8, or thigh length 18/4. 


ELASTIC 
NET STOCKINGS 


in Nylon or Cotton 





LASTONET PRODUCTS LTD. 
CARN BREA, REDRUTH, CORNWALL 
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A mother brings a young Zulu child suffering from rickets 
to the Mission hospital of St. Mary’s, Kwamagwaza. See 


pages 561 and 570. 
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‘What Does the College Do?” 


THE QUESTION is often asked of College members “What does 
the College do?” Any College member can find the answer 
by attending, as sheis entitled to do, any meeting of the Branches 
Standing Committee. 

Three times a year, every four months, the College Council, 
through its officers, gives an account of its stewardship to the 
members. Reports of the previous months’ activities are given 
by the Section secretaries, by the director in the Education 
Department and by the general secretary. An opportunity is 
then given for any member present to ask the officers any 
questions on any matter that has arisen and there is also a 


period of time for members to ask questions on matters of 


policy of their elected Council members who are present. 

Branches Standing Committee is essentially a two-way 
traffic; it is the means by which Branches can bring their 
resolutions to the attention of all other members for full dis- 
cussion and it is the means by which members can learn how 
resolutions previously passed and forwarded to Council have 
been acted on. BSC is also the occasion when interested 
members can hear of the College activities over the past few 
months. 

A full report of the Branches Standing Committee is always 
published in our columns, as the official College journal. Indeed 
the Nursing Times often carries the answer to this question of 
‘What does the College do?” Branches Standing, Committee 
reports are more intelligible to the regular reader of our 
pages, for, being a weekly journal, we often announce events 
even before they can be reported:at monthly Council meet- 
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Whitley Council and other bodies have increased fourfold 
in recent years. Although some negotiations must be con- 
ducted behind closed doors, for those sufficiently interested 
there is ample opportunity, by reading and by attending 
meetings, not only to discover ‘“‘What the College does’ but 
also to influence the course of events. This is the right of every 
one of the 44,000 members of the College. 
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News and Comment 


SNA’s Royal Wedding Present 


THE STUDENT NURSES’ ASSOCIATION have sent a water 
set in English crystal as a wedding present to Princess 
Margaret, their president. The water set consists of a 
jug and one dozen tumblers. It was sent to Clarence 
House last Friday by special messenger. 


Salary on Transfer 


THE NURSES AND MIDWIVES WHITLEY COUNCIL has 
reached agreement on the position of staff who move 
without a break in service from a post in one field of 
nursing or midwifery to a post in another field of 
nursing or midwifery (e.g. from hospital to public 
health, or from general to mental hospital), and on the 
point of entry to the full-time scale of part-time 


nurses and midwives who become full-time. College secretarial staff and 
These agreements are set out in detail in  ¢fficers working ¥ in = 
NMC Circular 90, and in each case it is emmes f0 send out the 

Circula é ‘ 44,000 notices of the Extra- 
ordinary General Meeting 


staff who transfer on or after March 1, 1959. to be held on June 23. 


stated that the agreement should apply to 





Hazards of lonizing Radiations 


GRAVE CONCERN at the delay in the publication by 
the Ministry of Health of a simple handbook, supple- 
menting the Code of Practice, for nurses whose work 
brings them into contact with ionizing radiations was 
expressed by the College Council at their April meet- 
ing. The RCN prepared a memorandum on this subject 
which was forwarded to the Ministry early in 1959. 
The College has received repeated requests from mem- 
bers seeking guidance on this urgent matter. 


A Chance for Enthusiasts 


DELEGATES AND MEMBERS of the Royal College of 
Nursing who had a chance of seeing for themselves the 


forward-looking work and the hospitality of Northen 
Ireland at the BSC meetings will be interested in ay 
advertisement which appears on supplement i. The 
implementation of the N. Ireland nursing committee's 
report and the grant given towards the development 
of post-registration courses makes the prospect of 
working in Belfast exciting for anyone with interest, 
enthusiasm and the desire to see results. 


RSH Congress at Torquay 


DELEGATES from 42 overseas countries were among 
the 3,500 doctors, nurses and other health officials who 
attended the annual congress of the Royal Society of 
Health at Torquay last week—by general consent one 
of the best ever to be held. Those coming from overseas 





were welcomed at an evening reception given 
in their honour. Among them were several 
nurses, some of them at present studying 
in this country and others on leave from 
posts overseas; they included Miss D. M. 
Pittock, chief public health nurse, Ghana; 
Miss D. S. Foster, staff nurse, Barbados General Hos- 
pital; and Miss Maisie Wong, health sister, Hong Kong. 
The wide range of subjects covered in 18 sessions over 
four and a half days gave plenty of choice to the partic- 
pants, together with visits of professional interest and 
generous entertainment. Though no main theme was 
announced it soon became evident that the future of the 
health services and their more effective functioning 
was everywhere being carefully considered. Report on 
page 586. 





Next week’s Nursing Times will celebrate the cen- 
tenary of the NIGHTINGALE TRAINING SCHOOL 
with a four-colour supplement and special articles. 











Nursin 


RCN 


Pict 
staff of 
getting 
ordinal 
Nursin 
on Jur 
extend 
nurses 


Mec 


THE M 
tion of 
with M 
who tr 
as sing 
He pai 
tuberc 
urgent 
nurses. 
the A 
needec 
declar 


trainin 
midwi 
tion; t 
lation 
health 
and cl 
langue 
immer 
veare 
nurses 
help ir 

Mrs 
Royal 
tour s 
Trapp 
East. | 
visited 
place 
becan 
Westn 
ing in 
humil 
scious 
wheel 
opera 
with 1 
the ne 





1960 


rthern 
in an 
The 
ittee’s 
ment 
ct of 
terest, 


juay 
mong 
3 who 
ty of 
it one 
eTseas 








Nursing Times, May 6, 1960 


RCN Extraordinary General Meeting 


PicTURES ON THE PREVIOUS PAGE show how busy the 
staff of the College have been this past few weeks in 
getting ready for the dispatch of material for the Extra- 
ordinary General Meeting of the Royal College of 
Nursing. At this meeting, which will be held at 10 a.m. 
on June 23 in the Porchester Hall, the question of 
extending membership of the College to include male 
nurses as well as nurses whose names appear on all 


Medical Mission Field 


THE MEDICAL MISSIONS of the Society for the Propaga- 
tion of the Gospel held their annual meeting on April 27 
with Miss M. J. Marriott in the chair. Dr. R. Alexander, 
who trained at The London Hospital, spoke of his work 
as single-handed medical officer in Gwelo, S. Rhodesia. 
He painted a vivid picture of a country where surgical 
tuberculosis and bilharzia is rife and where there is an 
urgent need for an orthopaedic surgeon and more 
nurses. There is only one European sister and before 
the Africans can be trained, another European is 
needed. ‘“The Africans’ hunger for learning is insatiable”’ 
declared Dr. Alexander, adding that the Africans often 
asked if there were no nurses in England who would be 
willing to come and teach them. 

Dr. Ruth Roseveare, who trained at the Royal Free, 
gave an account of her work at St. Stephen’s Hospital, 
Delhi—a hospital renowned for its work with women 
and children. Dr. Roseveare described the types of 
training given: nurse training to auxiliary nurse- 
midwives, a group of young women without matricula- 
tion; training in midwifery for Indian girls of matricu- 
lation standard who are already trained nurses, and 
health visitor training to prepare nurses for maternity 
and child welfare work. This last group usually had 
language difficulties and were non-Christians, but were 
immensely grateful for the training given. Dr. Rose- 
veare joined Dr. Alexander in appealing for more 
nurses, who were above all committed Christians, to 
help in this urgent work of training the women of India. 

Mrs. Edna Trapp, s.R.N. (who trained at Leicester 
Royal Infirmary) gave a lively account of the whirlwind 
tour she had undertaken with her husband, Bishop 
Trapp, secretary to the Society, throughout the Far 
East. Korea, Burma, Assam and Borneo had each been 
visited and as Mrs. Trapp recounted anecdotes of each 
place the contrasting squalor and colour of the East 
became a reality for the audience at Church House, 
Westminster. No nurse in the audience who was work- 


humility when listening to an account of an uncon- 
scious patient in Borneo, with blood transfusion, being 
wheeled on a stretcher through the driving rain from 
operating theatre to a longhouse, along a path thick 
with mud from the monsoon rains. Mrs. Trapp stressed 
the need for more workers in the mission field to enable 





ing in this country could fail to experience a sense of 
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parts of the Register, will be voted on, as well as other 
amendments to the Charter. Obviously it will be 
impossible for all 44,000 members of the College to 
attend; for this reason the opportunity is being given 
for anyone to vote by proxy. Proxy forms, which have 
been sent out, must be returned 48 hours before the 
start of the meeting. Anyone who has not already 
received this material is asked to get in touch with the 
College without delay. The result of this iraportant 
meeting lies entirely with the membership. It is up to 
everyone to exercise her vote. 


patients to be treated as whole people; there were so 
many patients and so few nurses with so little time. 

Miss Marriott concluded the meeting by asking for 
the need for doctors and nurses to be more widely made 
known, for donations to the medical missions and for 
the prayers of everyone for the workers overseas. 

Particulars of the following vacancies for nurses with 
the SPG Medical Missions can be obtained from SPG, 
15, Tufton Street, London, S.W.1. 


Assam. St. Luke’s Hospital, Chabua. Sister required. 
General hospital. 80 beds—very busy—two doctors on staff. Men 
and women nurse training school. In lovely tea-growing country. 
Fair amount of social contact in off-duty time. 


Chota Nagpur. Two nurses required. Small village hospitals. 
Sister in charge with visiting doctor. Hospital work includes care 
of children in school hostels. These are general hospitals coping 
with anything and everything. Malaria, typhoid and dysentery 
are the most common complaints. Patients mostly aboriginal 
people living under primitive conditions. 

South India. St. Martin’s Hospital, Ramnad. Nursing 
superintendent required. Hospital—111 beds, mostly women, but 
men’s work likely to expand when new American doctor takes 
over this year. Nurse training school. Fair amount of surgery. 


West Pakistan. Pattoki. District nurse required for village 
work, among extremely impoverished Christian people living in 
little mud villages. Nurse must be able to work on her own. ‘Keen- 
on-camping’ type. Will live in church compound with district 
missionary and wife. Visits from C.M.S. doctor—patients can be 
sent to hospital when necessary. 


Burma. Queen Alexandra Hospital, Mandalay. Sister 
required. 36 beds. Midwifery and children. Training school for 
midwives (800 babies a year). Busy town. 


Damaraland. St. Mary’s Mission, Ovamboland. Sister 
required. Two small hospitals in isolated bush area, coping with 
all types of work. Applicants must be self-reliant. 


Kimberley and Kuruman. St. Michael’s Hospital, Batl- 
haros. Two sisters needed. Expanding hospital in native area. 
Nurse training school. Considerable children’s work—much 
tuberculosis. 


St. John’s Kaffraria. Holy Cross Hospital, Pondoland 
and All Saints’ Hospital, Tembuland. Large hospitals—nurse 
training schools. Sisters required with administrative experience. 


Southern Rhodesia. St. Patrick’s Hospital, Gwelo. Two 
sisters required. 60-bed hospital. Resident male European doctor. 
General hospital. Near European settled area. 

Zululand. St. Mary’s Hospital, Kwamagwaza and Charles 
Johnson Memorial Hospital, Nquthu. Sisters required. Nurses 
trained for assistant nurse certificate. General hospitals. 
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Ulcerated Legs 


STANLEY RIVLIN, Surgeon, the London Varicose Clinic 


legs, if it is to be worth while, must fulfil three 

conditions: first, it must be successful in 95 per 
cent. of cases; secondly, it must heal the ulcers in an 
average of 12 weeks; thirdly, it must enable the patient 
to continue with her normal occupation or job during 
the whole period of treatment. 


Mi THEME is that any method of treating ulcerated 


Types of Ulcers 


The varicose ulcer (Fig. 1) accounts for 70 per cent. 
of the total seen. It appears as one of the complications 
of varicose veins. There is a second and very important 
type, accounting for 20 per cent. of ulcers, namely deep 
vein thrombosis, or white leg. It is not generally 
realized that almost every patient who suffers a major 
deep vein thrombosis after pregnancy, a severe opera- 
tion, or an acute medical illness, will eventually produce 
a heavy, swollen, aching and possibly ulcerated leg. 
The remaining 10 per cent. of leg ulcers (excluding the 
relatively uncommon diabetic and arteriosclerotic 
ulcers) are due to miscellaneous causes such as rheuma- 
toid arthritis, poliomyelitis, arthritis of the hip joint, etc. 


Cause and Antidote 


All these ulcers, be they varicose, 
post-thrombotic or miscellaneous, 
have in common oedema of the leg, 
a local increase of lymph and tissue 
fluid in sufficient quantity to inter- y 
fere with normal reparative pro- 
cesses and prevent healing. This is 
the key to the whole situation, for 
rid the leg of oedema and the ulcer 
will heal. 

The problem is how to get rid of 
the oedema. There are two basic 
methods: one can either drain it 
out by tipping the patient so that 
her heart is lower than her leg, or 
one can squeeze it out by bandag- 
ing. If we are to plan a mode of 
treatment which will not interfere 
with the patient’s normal occupa- 
tion, then obviously we cannot tip 





Based on a lecture to the Queen’s Institute of 
District Nursing Refresher Course, Bedford 
College, London, January 7, 1960. 


in woman of 17 stone, before treatment. 
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MEDICAL NURSING 


her swelling out, for that means bed. So we must 
squeeze it out—and that means bandages. 


Rest is Harmful 


It is true that there is nothing new in bandaging; 
what is new, and important, is the modern understand. 
ing of what the patients themselves should do while the 
bandage is on. The wrong thing to do is to rest. 

Unfortunately almost everyone tells them to rest— 
“Don’t use your leg too much”; “Sit down now!” 
“Put it up”; “Here’s a chair to rest it on.” This is the 
constantly recurring advice. 

The strange thing is that the patients, although 
finally giving in to the barrage of advice and ‘resting’ 
as much as they possibly can, do not discover it the 
panacea it is thought to be. Indeed it turns out to be 
the exact opposite, for they find that no matter how 
large their ulcer they like walking almost as much as 
they hate standing, while after sitting down ‘resting’ 
their leg on a chair it becomes stiff and set and painful, 
But even so they dare not go against the wishes of their 
nurses and doctors. 

Why is ‘rest’ so bad for bad legs? Simply because it 
encourages oedema, the very thing we are trying to 
avoid. On the other hand, using the leg pumps the 


Fig. la. Varicose ulcer of eight years’ duration Fig. 1b. Same leg following 10 weeks’ 
ambulatory treatment. The patient was able to 
keep at her normal job the whole time. 
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Fig. 2. The paste underbandage 
(Dalzoband No. 4 or No. 20) is 
applied smoothly from knee to toes. 
APPLYING THE 

BANDAGE 


Fig. 3. A strip of 3-in. Poroplast 
is laid along the front of the leg 
Srom the base of toes to knee. This 
prevents the circular turns of the top 
bandage from cutting into the 
Sront of the ankle or the shin. 


oedema out, reduces the swelling, and ensures that a 
bandaged leg stays beautifully comfortable. 


Bandaging 


To heal ulcers one must squeeze out the swelling by 
means of bandages and at the same time train the 
patients to use their legs and thus prevent any further 
swelling. Many patients say “But surely I shan’t be 
able to bear it if my leg swells inside the bandage.” 
The answer is that if they adhere faithfully to the ‘rules’ 
(see box on next page) they will not have any swelling. 

Of course the bandage itself must be properly 
applied. The art of bandaging takes many months of 
constant practice to learn. Briefly, the aim is to apply 
a non-irritating, non-hardening, flexible, smooth ad- 
hesive case from the base of the toes to the bend of the 
knee, enclosing the heel. To achieve this we use a non- 
hardening paste bandage, Dalzoband No. 20 (Dalmas), 
covered by a 3-in. flexible adhesive bandage, Poroplast 
(Scholl). The inner bandage is lightly laid on, the 
outer (Poroplast) bandage is applied very firmly, 
overlapping each turn by nearly two-thirds, thus 
ensuring equal tightness all the way up the leg. 

A figure of eight is not used at the ankle, for this is 
liable to produce constriction and cause the foot to 
swell. (Any pain at the ankle or swelling of the foot is 


Fig. 4. The 3-in. 
wide Poroplast ban- 
dage is applied firmly 
Srom the toes to the 
knee, overlapping each 
turn by over a half. 


fatal, for it stops 
the patient walk- 
ing and thus un- 
dermines the 
whole principle 
of treatment.) 
The bandage is 
moulded to the 
ankle area by 
pinching up the 
portions that do 
not fit andcutting 
them off flush. 
The bandage is 
changed at the 
end of a week, 
and thereafter at 
fortnightly inter- 
vals. Six ban- 
dages usually 
suffice to heal an 
ulcer. 


Walking 


The instruc- 
tions set out 































Fig. 5. The bandage is easily 
removed at the end of a fortnight. 


Fig. 6. In the after-care of the post- 

thrombotic leg or where operation for 

varicose veins is not carried out, the best support 
is the 5-in. wide Lastonet N.V.F. bandage. 
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below are designed to ensure that the patients use their 


legs to the best advantage, prevent the collection of 


oedema, banish stagnation of venous blood, and set 
the seal of comfort upon a perfectly applied bandage. 





Use your leg normally 
while under bandage treatment 


1. Avoid standing still. Take a few steps whenever 
possible. 

Wear lace-up shoes, never slippers, in the house. If 
your feet feel hot and tired at the end of the day, 
change into another pair of lace-up shoes not slippers. 
Do not sit with your legs crossed. 

Do not sit with your legs up. 

Sit normally but move your ankles up and down (as 
if beating time to music) every now and again. 
Walk as much as you please. 

Do not sit close to the fire. 

Never bath in the morning—only at night. 

Raise foot of bed on 9-in. blocks. 


*Strike out if this does not apply 


nN 


we gs 


SOUS 


* 











Rule | is self-explanatory; 2 bans the pernicious 
slipper habit which encourages shuffling instead of 
walking ; 3 prevents obstruction to venous return; 4 and 
5 keep patients ‘walking’ even when they are sitting 
down. The rules are printed on a card which is handed 
to each patient. 


Preventing Further Ulceration 


Varicose Ulcers. The cause of a varicose ulcer is 
the presence of varicose veins; to ensure a permanent 
cure all that is necessary is to deal properly with the 
veins. Operation is the only certain way of ensuring 
this, but unless the operation is carried out by a team 
skilled not only in the various operative techniques but 
also in the methods of deciding which technique is 
required for each individual case, it is as often as not 
a waste of time. 

There is no such thing as ‘the’ operation; if surgery 
is to be successful it must be planned individually for 
each case. Secondly, it is no use operating upon the 
veins unless the patient has a varicose ulcer, and 
thirdly in any case one should never operate until the 
ulcer is healed. 

I cannot stress this last point too strongly; the most 
vital step in almost all the surgical procedures common 
to varicose veins is a ‘juxtafemoral ligation’, that is to 
say a ligation of the internal saphenous vein flush with 
the femoral vein. This is also the anatomical site of the 
inguinal lymph glands and in the presence of an 
unhealed ulcer these are swollen and inflamed, obstruct- 
ing the surgical field and making it impossible in many 
instances to carry out the operation properly. It is 
therefore essential to wait until the ulcer is healed, by 
which time the glands will have subsided. 


Post-thrombotic Ulcers. Unlike the varicose 
ulcers, where operation can give a permanent cure, 
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the post-thrombotic cases have permanent damage ty 
their deep veins, for which at the moment there ig po 
operative cure. Many different types of operation haye 
been tried, but all have been found to be useless. 

However, provided the post-thrombotic patient js 
prepared to take an intelligent interest in her leg after 
it is healed, most of these ulcers will remain well 
indefinitely. By an ‘intelligent interest’ I mean realizing 
that the way to prevent ulcers is to prevent swelling 
This entails sticking faithfully to the rules learned 
while healing the ulcer—sleeping with the foot of the 
bed raised 9 in. for the rest of her life and Wearing 
a first-class elastic support during the day. Most 
patients prefer bandages rather than stockings which 
soon stretch no matter how well made or fitted, and in 
these cases the new 5 in. wide, 73 yd. (stretched) 
Lastonet bandages (now available under the health 
service) are excellent. 


Miscellaneous Ulcers. The cause of these ulcers 
lies in the oedema which results from an inability to 
use the leg in an efficient manner, as with painful and 
fixed joints in rheumatoid arthritis. Unfortunately a 
number of these patients cannot walk sufficiently well 
to enable their ulcers to be healed by bandaging and 
must thus be treated by tipping the oedema out (24 
hours a day lying down in a bed raised 9 in. at the foot, 
sitting up only for meals and toilet). When the ulcer 
is healed, everything possible must be done to prevent 
further oedema; that is to say carrying out the rules, 
keeping the leg firmly supported, maintaining the bed 
in the 9 in. raised position, and even, if necessary, lying 
flat on the elevated bed in the afternoon—this is the 
sole definition of ‘rest’ that I understand. 


TODAY’S DRUGS 


Folic Acid 


Folic acid is converted in the body to folinic acid, which 
plays an important part in several biochemical processes. 
Its therapeutic use is substantially restricted to remedying 
a deficiency. 

It is used in the treatment of many non-Addisonian mega- 
loblastic anaemias, such as those of pregnancy, idiopathic 
steatorrhoea, sprue, and infancy. It may be beneficial in 
nutritional macrocytic anaemia and in other anaemias 
secondary to disease or resection of the small bowel, though 
in some of these vitamin B,, deficiency may coexist. 

Dosage: 5-30 mg. daily. 

There are no significant toxic effects, but folic acid should 
not be used to treat Addisonian pernicious anaemia, since 
it does not prevent the neurological complications although 
temporarily improving the anaemia. 

NHS basic price—100 50 mg. tablets, 6s. 10d. 
BM7, 2.1.60 





With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘To-day’s 
Drugs’ which appears weekly in that journal. 
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Ir WAS WITH astonishment that members at the Branches 
Standing Committee of the RCN in Belfast learned that 
66 per cent. of members of the Occupational Health 
Section replying to a questionnaire were receiving 
salaries below those recommended by the College. 

Those in the NHS who receive at the end of the 
month a little slip of paper informing them that so 
much has been paid into the bank are sometimes 
inclined to forget that there is a large committee repre- 
senting our interests, known as the Staff Side of the 
Nurses and Midwives Whitley Council. Few of us 
worry about this, leaving others to do the work; as 
long as the money comes regularly into the bank, we 
know that it will be in accordance with the Whitley 
sale. We apply for another post within the health 
service in the full knowledge and confidence that we 
hardly need worry about the salary—it will be paid. 

Nurses in industry, however, have an occupational 
hazard to contend with. Industry, unlike hospitals and 
welfare clinics, works for profit; the naive might 
suppose that a concern making a handsome profit 
might be prepared to pay more than a concern which 
can never make a profit. Apparently many of the 
nurses in the Occupational Health Section have found 
that this is wrong. But the curious thing is that this does 
not deter them from applying for posts which offer 
salaries below the recommended College scale. 

It may indeed be laudable of these nurses to try to 


Local Government Health 


Cumberland County Council 


Venereal Disease In his annual report Dr. W. H. P. Minto, 

medical officer of health, Cumberland, 
expresses concern at “the abrupt change in the VD figures 
for the country as a whole, especially those of gonorrhoea.” 
He reports that since 1955 the number of cases of this 
disease has steadily increased and that the Ministry of 
Health has circularized local health authorities, hospital 
boards and management committees to enlist their help in 
controlling the infection. 

Dr. Minto feels very strongly that the family doctor is 
not the right person to treat venereal disease, and he has 
been warning his Council of the possible dangers of general 
practitioner participation in treatment since 1952. 

“A woman afflicted with gonorrhoea is normally unaware 
of her condition, unless serious complications result. She 
does not therefore consult any doctor. The man so afflicted 
very soon becomes aware of his infection and seeks treat- 
ment at once. If the family doctor treats cases of gonorrhoea 
then it is only the males he looks after, and the females are 
neglected. No public health authority would attempt to 
control an epidemic of infectious disease if it found itself 
forbidden supervision of original cases and examination of 
contacts. A logical step in any such procedure would be to 
make gonorrhoea a notifiable disease.” 


TALKING POINT 










prevent disease and to treat workers’ injuries without 
what the College considers adequate payment. That is 
a personal decision which can only be taken by the 
individual. but this is still a free country and the choice 
remains entirely with the nurse; it is important, how- 
ever, that she should know the facts beforehand. 

As the College journal, the Nursing Times refuses to 
accept advertisements from firms that do not offer 
salaries in accordance with the College recommended 
scale. ‘This, of course, deprives both the publishers and 
the College of a certain amount of advertising revenue. 
Only last week a firm cancelled their subscription for 
the Nursing Times as the journal refused their advertise- 
ment for a post which did not carry the College recom- 
mended scale. The firm then said that they had had 
plenty of applicants from another source. 

This is an example of everyone exercising a freedom 
of choice—which we are all entitled to do. But it is 
important that nurses in particular should be quite 
clear as to what they are doing in such cases. ‘lo accept 
a salary below a recommended scale, particularly in a 
commercial concern, makes it very difficult for the next 
person who will occupy that position. The College is 
doing its best in this connection; if the members cannot 
support the College’s efforts, they may accept the conse- 
quences—but it makes the path much harder for those 
who follow. 

WRANGLER. 


News 


Dr. Minto goes on to say that the Public Health (VD) 
Regulations of 1916 produced in this country the finest VD 
service in the world and bred a body of medical experts who 
regarded themselves not merely as clinicians but as part 
of the public health system. They were as active in the 
control of venereal diseases as they were in diagnosis and 
treatment. 

All this was forgotten with the advent of the new health 
service. It was assumed that antibiotics alone were sufficient 
to control VD. ‘“This led to a good deal of mischievous and 
uninformed opinion reporting that the day of the VD 
clinic was past. Clinics have been shut down and retiring 
venereologists have not been replaced. Obviously we have 
been guilty of wrong thinking and these optimistic forecasts 
were premature.” 


Metropolitan Borough of Bermondsey 
Chiropody 
Service 
Extension 


Bermondsey recently welcomed London County 
Council plans to extend its chiropody service. 
Priority is to be given to the needs of old people, 
the physically handicapped and _ expectant 
mothers. The service will be provided at foot clinics estab- 
lished by the LCC at surgeries of private chiropodists and 
by using the services of approved voluntary organizations. 
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The Venereal Diseases 


JACk BARROW, M.B., B.S., M.R.C.S., L.R.C.P., 


Assistant to the Department of Venereal Diseases, St. Thomas’s Hospital, London 


HAT ARE THE venereal diseases? In 1917 an Act 
WV of Parliament was passed making it illegal for 

anyone other than a registered medical prac- 
titioner to treat venereal disease. For this purpose 
venereal disease was defined as syphilis, gonorrhoea 
and soft chancre. 

Although this definition is still operative legally, 
other conditions are, medically, considered venereal. 
They include non-specific urethritis, lymphogranuloma 
venereum and granuloma inguinale, although the 
venereal nature of the last has never been definitely 
proved. 

Patients attend a VD clinic for a variety of reasons. 
Some because they have symptoms, some because they 
have been exposed to the risk of infection yet have no 
symptoms and some because their contacts have asked 
them to attend. Others are referred by their doctor or 
from other departments of the hospital, from the blood 
transfusion service, or from adoption societies. 

When the patient first attends it is of the utmost 
importance to establish at once a good doctor-patient 
relationship. Many patients have a sense of shame, 
many are frightened and some are openly resentful. 
The doctor must make it quite clear that he desires 
only to help and is in no way a critic or judge. Once 
confidence has been gained the patient will usually give 
a detailed history quite readily. 


Examination and Investigation 


It cannot be stressed too strongly that the clinical 
examination of a patient entails a complete general 
physical examination as well as a local genital examina- 
tion, for apart from the fact that manifestations of 
venereal diseases are not confined to the genitalia there 
are many non-venereal conditions which affect the 
genitalia, and signs supporting the diagnosis may be 
found elsewhere. Skin diseases, notably lichen planus, 
seborrhoea and psoriasis, are particularly liable to 
appear in a VD clinic for this reason. 

It must also be remembered that a patient attending 
with one venereal disease may well have had a previous 
infection. For example a new patient with gonorrhoea 
may have had syphilis previously and the general 
physical examination gives an opportunity to look for 
evidence of late syphilis, particularly of the cardio- 
vascular and central nervous systems. 


Microscopy. Discharges from the urethra, vagina, cervix 
and rectum of the female, and urethra and sometimes 
the rectum of the male, are examined microscopically. 





———.., 


The venereal diseases always increase in times of war. 
But after a steep drop in 1948, the graph of their 
incidence now shows an upcurve. This is the first of 
two articles, one by a doctor and the second by a 


nurse, describing modern methods of treatment. 











Cultures. Swabs are taken from the urethra and cervix 
for culture on agar plates. Gonorrhoea, non-gonococcal 
urethritis and cervicitis can be diagnosed by this 
method. If trichomonad vaginitis seems particularly 
likely on clinical grounds, and the organism is not found 
by microscopy, then a vaginal culture should also be 
prepared. 


Dark-ground microscopy. This technique is an essential 
step in the investigation of all genital ulcers. The ulcer 
is scarified and the exuding serum collected directly on 
to a coverslip, which is then pressed down firmly on to 
the slide. The slide is mounted in the usual manner but 
the illumination is effected through a dark-ground 
condenser so that the field is black and the organisms 
show up brightly in contrast. The Treponema pallidum 
can be found only by this method and it must be re- 
membered that failure to find it does not exclude 
syphilis, as patients frequently treat themselves by 
applying antiseptics before they seek advice (thus driv- 
ing the spirochaete into the deeper tissues) and repeated 
examinations on subsequent days may be necessary 
several times before the organism is found. When the 
findings continue to be negative and there are reasons 
for suspecting the lesion of being a chancre, examina- 
tion of material aspirated from an enlarged regional 
lymph gland may reveal the spirochaete. 

Dark-ground microscopy is also employed during the 
secondary stage of syphilis as the papular lesions of the 
skin, the buccal mucous patches and the perianal or 
vulval condylomata are fertile sources of the Treponema 
pallidum. This of course applies equally to the early 
muco-cutaneous lesions of congenital syphilis. 


Blood tests. A sample of blood is collected by vene- 
puncture and allowed to clot. The separated serum 1s 
subjected to serological tests for syphilis (STS) as a 
routine, and for gonorrhoea and lymphogranuloma 
venereum if required. 

Following the introduction of the Wassermann com- 
plement fixation test during the first decade of this 
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century and of the Kahn flocculation test a few years 
later, these two tests or modifications of them formed 
the basis of the serological diagnosis of syphilis. Although 
they are of great value they are not specific in that the 
antigen is not the spirochaete. Since the last war great 
advances in serology have been made and tests using a 
spirochactal antigen have been evolved. In this country, 
those most commonly used are the treponemal Wasser- 
mann reaction (TWR) of Price and Whelan; Reiter’s 
protein complement fixation test (RPCFT) and the 
treponemal immobilization test (TPI) of Nelson and 
Mayer. All these tests offer a greater specificity than 
the older tests. 


Skin tests. Intradermal tests may be of value in 
differentiating certain genital ulcers. 


Ito or Reenstierna Test. Dmelcos serum is injected 
intradermally into one forearm and normal saline as a 
control into the other forearm; 7 mm. of induration at 
the test site and no reaction at the control site after 
48 hours indicates chancroid, past or present. The test 
usually becomes positive about two weeks after the 
appearance of the ulcer. | 


Fra Test. This test is performed in the same way as 
the Ito test except that the Frei antigen replaces 
dmelcos serum. A positive reaction at 48 or 72 hours 
indicates lymphogranuloma venereum. Sometimes 
there is a delayed reaction and examination for several 
days is necessary. 


Lumbar puncture is employed as a test of cure of early 
syphilis and is performed some 18 months after treat- 
ment. In late syphilis it is used as a diagnostic test 
before treatment. The accidental finding of positive 
serology may lead to a patient being referred for further 
investigation. Clinical and X-ray examination may 
reveal no abnormality, but since invasion of the nervous 
system occurs for some time before any clinical abnor- 
mality is demonstrable—so-called asymptomatic neuro- 
syphilis—examination of the cerebro-spinal fluid is 
essential. 


Radiology 


X-ray examination is frequently of value in revealing 
periostitis and osteochondritis of the long bones and 
periostitis of the skull bones in congenital syphilis, while 
in acquired syphilis it is employed to confirm the 
presence of gummatous osteo-periostitis, Charcot’s 
joints and aortitis or aneurysm of the aorta. 


Treatment 


Although the details of treatment of the various 
venereal diseases may vary to some extent from clinic 
to clinic there is a considerable measure of agreement. 


Gonorrhoea. The majority of patients with uncompli- 
cated infection will be cured by one intramuscular 
Injection of 600,000 units of a procaine penicillin. Com- 
plications such as salpingitis require more, possibly 
600,000 units daily for eight or 10 days. 
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Syphilis. Penicillin is again the treatment of choice 
and it is likely that the daily injection of 600,000 units 
of procaine penicillin for 10 days is adequate for most 
patients with either early or late syphilis, although it is 
common practice to extend the treatment to 15 or 20 
days for patients with syphilis of the cardiovascular or 
central nervous systems. Bismuth is still used in some 
clinics in dosages of 0.2 or 0.3 g. once a week for 10 
weeks, following the penicillin therapy. The arsenicals 
now have no place in the treatment of syphilis. 

The Jarisch-Herxheimer reaction is a febrile reaction 
which sometimes occurs at the beginning of treatment. 
It has been described as therapeutic shock and usually 
occurs about six hours after the first injection. As well 
as the fever there is temporary worsening of the lesions, 
a chancre may enlarge or a secondary rash become 
more intense. It presents particular problems in the 
treatment of cardiovascular and meningo-vascular 
syphilis, as oedema in the aorta around the coronary 
ostia might occlude the coronary blood flow with fatal 
results, and similarly a stroke could ensue in meningo- 
vascular disease. This reaction is more likely to occur 
with the more powerful treponemacidal agents, such as 
penicillin. For this reason, some venereologists start 
treatment with bismuth or iodides in the types of late 
syphilis, in which a Herxheimer reaction might have 
serious consequences. 


Chancroid (soft chancre) is confined to genital ulcera- 
tion with regional lymph gland involvement, there 
being no generalized manifestations at all. Sulphona- 
mides in daily dosage of 5 g. is the treatment of choice 
and should be continued until the lesion is healed. 


Lymphogranuloma venereum (LGV) and granuloma venereum 
are rare diseases in this country, although they have 
been seen more frequently with the increase of West 
Indian immigration. LGV is caused by a virus of the 
psittacosis group. There is fever and general malaise 
and much enlargement of the inguinal glands although 
the initial genital sore is frequently negligible. Later 
there may be genital elephantiasis and polypoidal 
growth about the vulva and anus and perhaps rectal 
stricture. 

Granuloma venereum is an essentially granulomatous 
ulceration confined to the genitalia and inguinal regions 
although advanced cases may proceed to severe 
deterioration in the general health with anorexia and 
consequent anaemia and wasting leading ultimately to 
death. Both LGV and granuloma venereum are treated 
with one of the tetracyclines in daily dosage of | g. for 
10 days. More than one course may be necessary. 


Non-specific (non-gonococcal) urethritis. ‘The cause of this 
condition is unknown. It is possible that there is more 
than one aetiological factor. A virus may be responsible 
or a bacterium, and some authorities indict the pleuro- 
pneumonia-like organism (PPLO). At times the 
trichomonas is present. With this in view it will be 
realized that the treatment can only be empirical. In 
practice it has been found that one injection of strepto- 
mycin sulphate, 1 g., and sulphonamides, 5 g. daily 
for five days, combine to form satisfactory treatment in 
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a high percentage of patients. It is also satisfactory in 
the female condition of non-specific cervicitis. When it 
is not effective, a five-day course of one of the tetra- 
cyclines, 1 g. daily, may prove satisfactory. If the 
trichomonas is found in the urethral discharge of the 
male the most rewarding therapy is acidification of the 
urine, readily attained by generous doses of acid sodium 
phosphate and urethral irrigations, for which a suitable 
solution is mercury oxycyanide 1:8,000. 

Trichomonad infestation of the vagina is best dealt 
with at present by local application of arsenical or 
mercurial salts in pessary form. It is hoped that oral 
treatment will not be too long delayed. 

At times non-specific urethritis is accompanied by 
arthritis and conjunctivitis or anterior uveitis—a group 
of symptoms known as Reiter’s syndrome. Not uncom- 
monly this syndrome also exhibits keratoderma blen- 
norhagica, a condition of vesicle formation followed by 
pustules and crusting which affects the skin of palms of 
the hands and soles of the feet and sometimes the geni- 
talia and the buccal mucosa. 

Reiter’s syndrome, like non-specific urethritis, is 
treated empirically. Hyperpyrexia induced by the intra- 
venous injection of TAB vaccine helps some patients, 
while others react to Butazolidin. Systemic cortisone 
also brings relief to some sufferers. Where there is con- 
siderable synovial effusion and pain, dramatic improve- 
ment sometimes follows aspiration of the fluid and 
instillation of hydrocortisone. 


Venereal Disease in Children 


So far we have considered only venereal disease and 
the adult, but of course children too are affected. With 
careful antenatal supervision, gonorrhoeal ophthalmia 
has almost become a thing of the past. Even if the 
mother does not attend an antenatal clinic until the 
end of her pregnancy, the disease is cured so quickly 
that infection of the baby’s eyes during the delivery 
virtually never occurs. This satisfactory state of affairs 
however does not include the slightly older child. Small 
girls are particularly liable to contract gonorrhoeal 
vulvo-vaginitis either from close contact with an infected 
mother or older sister, or from contact with infected 
bed linen or towels. The diagnosis is established by 
microscopy and culture as in the adult, but the tests are 
performed only on the urethra and vagina, without the 
use of a speculum, no attempt being made to visualize 
the cervix. 


Congenital syphilis arises as a result of infection of the 
foetus in utero via the placenta, so there is no primary 
lesion. The first manifestations correspond to the secon- 
dary stage of the acquired disease with its muco- 
cutaneous lesions and glandular enlargement, but in- 
flammatory changes in the bones figure more promi- 
nently in the congenital infection—osteochondritis and 
periostitis of the long bones and periostitis of the skull 
bones. The inflammation of the long bones is painful 
and the child avoids using the affected limb—the so- 
called pseudoparalysis. The well known symptom of 
snuffles is due to infection of the nasal bones. After the 
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first rush of symptoms the disease settles down to latency 
and then gradually the classical stigmata appear. 

Hutchinson’s teeth occur only in the second dentition, 
The upper central incisors are peg-shaped, being wider 
at the gingival margin than at the free edge, which is 
notched. Moon’s molars also occur only in the second 
dentition; the six-year molar has defective cusps giving 
it a mulberry appearance. 

Clutton’s joints are bilateral painless effusions into 
the knee joints. Although the condition is traditionally 
described as bilateral, the two joints are by no means 
always affected at the same time. 

Interstitial keratitis is also bilateral, but again one 
side may be affected long after the other. In the past it 
was a potent cause of blindness, but happily the prog. 
nosis is much more favourable now that hydrocortisone 
is available for local treatment. 

The routine use of serological tests for syphilis in 
antenatal clinics has done much to reduce the incidence 
of congenital infection. Indeed congenital syphilis is 
now a rare disease. However, occasionally a pregnant 
woman presents herself for antenatal care too late ior 
treatment to be of any value in protecting the foetus. 

The question of infection of the baby must be care- 
fully considered. It is still common practice to collect 
a sample of cord blood and if this is positive to assume 
that the baby has congenital syphilis. This is by no 
means necessarily so, as the positive serology may be due 
solely to antibody carryover from the mother. The 
blood should be tested when the child is about six weeks 
old, at which age the sample is best collected from the 
external jugular vein. As with adults it is undesirable 
to accept one positive result, so the test should be 
repeated. When the child’s blood is negative, surveil- 
lance should be carried out for six months if the mother 
has had penicillin, or for three months if she has not 
been treated. 


Non-venereal Conditions 


In conclusion let us consider very briefly some of the 
many non-venereal conditions seen in the clinics. 

The commonest non-venereal ulcers are due to 
herpes genitalis, trauma or malignancy—epitheliomata 
occurring considerably more often on the penis than 
on the vulva. Warts are seen very frequently and at one 
time were considered to be gonococcal. They occur in 
both sexes and are viral in origin as are similar warts 
elsewhere. Intrascrotal lesions include non-venereal 
epididymitis due to B. coli or M. tuberculosis, hydro- 
coeles, spermatocoeles and more rarely testicular new 
growths such as seminomata. Skin lesions due to 
seborrhoea, lichen planus and psoriasis are common, 
while molluscum contagiosum, erythroplasia of Queyrat, 
lichen sclerosus et etrophicus and a closely allied con- 
dition, balanitis xerotica obliterans, are seen at times. 

Erythroplasia of Queyrat occurs more frequently on 
the penis than on the vulva and is of importance be- 
cause an epithelioma is likely to develop on it sooner or 
later. Peyronie’s disease affects the penis only. It is a 
cavernous fibrosis often associated with Dupuytren’s 
contracture of the palmar fascia. 
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NATIONAL COUNCIL OF NURSES FOR G.B. AND N.I. 


Executive Committee Meeting 


Council of Nurses was held on April 28. Miss M. G. 

Lawson, president, in the chair, said that the ICN 
was inviting chairmen of its committees to attend the 
International Congress at Melbourne, and Great 
Britain would be represented by three chairmen— 
Mrs. Bennett, Miss Udell and Miss Craven. The ICN 
would defray travelling expenses and hoped that the 
NCN would assist financially. 


\ N EXECUTIVE COMMITTEE MEETING of the National 


ICN Meetings in Paris 


Miss M. J. Smyth reported on meetings in Paris from 
April 1-4 of the Western Groups within the ICN. A 
proposed constitution for the Group had been considered, 
based partly on that of the ICN. As opinions were not 
unanimous, it had been decided to refer it back to 
delegates’ national councils for discussion, to be brought 
back for further consideration by the Western Group 
when in Melbourne. Delegates from Great Britain, 
Holland and Switzerland gave reports on the Exchange 
of Privileges for nurses. There was discussion of nomi- 
nations for the senior offices of the ICN, and it was agreed 
to put forward the following: (i) Mlle Clamageran (as 
president) ; (ii) Miss Ohlson, Miss Schott, Miss Lawson 
(as vice-presidents) ; (iii) Miss Marriott (as hon. treasurer). 

The raising of ICN dues had been anxiously debated, 
and many felt it was more than could be expected from 
the various associations; it was suggested, however, that 
they could be raised in two stages, instead of all at once. 
British delegates had pointed out that this country 
would be asked to pay on the basis of general basic nurse 
training, and members present supported them in con- 
tending that those on the special parts of the Register 
should be represented. It had been decided that this 
matter should be put forward for inclusion in the agenda 
for the Grand Council’s meeting in Australia. 


It was agreed to forward as items for the agenda in 
Melbourne: (i) the question of dues—whether they 
could be raised in two stages instead of doubled 
immediately ; (ii) membership—whether only registered 
general nurses should be in membership with their 
National Council (the British NCN had always con- 
sidered that all parts of the Register should be eligible 
for representation). 

On the question of dues, Miss Marriott spoke with 
much feeling. It would be distressing if it were inter- 
nationally known that British nurses were not prepared 
to forgo what amounted to the price of a packet of 
cigarettes or a cinema ticket in the interests of their 
national. and international professional bodies. They 
should look on it as a contribution by the more de- 
veloped countries to assist the less developed countries, 








Some of the topics discussed at the NCN executive 

meeting are reported here. Other subjects mentioned 

were the League of Red Cross Societies, the ICN 
Congress in Australia and World Refugee Year. 











without thought of direct benefit to themselves. Miss 
Lawson pointed out that it meant £8,000 for the 
National Council. Another speaker explained that this 
might be the last straw for many of the nurses’ leagues, 
who might be forced to withdraw and would thus lose 
their international representation. The chairman sug- 
gested that it would be inadvisable to make any pre- 
mature decisions at this stage, the matter being closely 
linked with present negotiations on the constitution. 


Meeting on Proposed Constitution 


Miss Smyth reported on the meeting between the 
Standing Constitution Sub-committee and members of 
various organizations, to discuss the proposed constitution. 

(i) The Association of Paediatric Nurses had suggested 
a united body with the title of ‘United Kingdom Nurses 
Association (with which is incorporated the Royal College 
of Nursing)’. The Association was not in favour of the 
continuance of nurses’ leagues in membership with this 
body. (ii) The British College of Nursing Ltd. was not 
in favour of any change and considered that the NCN 
should not be linked with any individual constituent 
body. They thought the words ‘United Kingdom’ should 
be substituted for ‘Great Britain and N. Ireland’ in the 
present title. (iii) The Society of Mental Nurses suggested 
that the Royal College of Nursing should extend its 
membership to all parts of the Register and should form 
a direct link with the ICN, after which the NCN should 
cease to function. (iv) The Chest and Heart Hospitals 
Matrons’ Association considered that there should be one 
unified body. (v) The Mental Hospitals Matrons’ Asso- 
ciation would submit a report later. (vi) The Ophthalmic 
Nurses’ Association questioned the advisability of the 
continuance of the leagues as member bodies. (Lady 
Mann pointed out that it might be a financial embarrass- 
ment for the College to have to pay the dues ofall members 
of the NCN.) (vii) The Queen’s Institute of District 
Nursing would be prepared to belong to a specialized 
section of the RCN but would also wish to preserve their 
own Association. 


It was agreed, on the proposal of Lady Mann, to 
co-opt someone who was knowledgeable about the 
financial affairs of the RCN to serve on the Finance 
Committee of the NCN. 














Africa... 


As THE BLOOD-RED sUN sinks behind the mountains of the 
eastern coast of South Africa, its dying rays fall on the cross 
at the top of a tiny hospital chapel on a plateau 3,500 feet 
above the sea. Inside, on most evenings, a handful of 
African probationers, an English nurse and a South African 
surgeon kneel side by side at evening prayers. Their 
colleagues, so few in number, are busy within the white 
walls of the hospital or working on the verandah, where 
120 patients are lying sick. St. Mary’s, Kwamagwaza, is 
one of two mission hospitals in an area half the size of 
England, where 50,000 Zulus, descendants of the famous 
warrior tribe, now live in peace and amity with each other 
and their neighbours, working as peasant farmers or 
extracting tannin from the wattle trees. 


“As yet untroubled...” 


Here is one part of South Africa as yet untroubled by the 
problems of race, for here, in charity and understanding, 
both black and white have found they have much to give 
each other. A knowledge of modern medicine and drugs, 
supported always by the Christian faith, is exchanged for 
a knowledge of the mystery of Africa and the timeless 
rhythm of its changing seasons. But there is an increasing 
sense of urgency about this work; the Africans must be 
trained to take over, for the time may come when the 
Europeans can no longer work here. 

The young African women come to be trained as nurses 
so that they can return to work with their own people in 
village clinics; they will have to deliver the babies, 


‘a 
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St. Mary’s Hospital, 
Kwamagwaza, 


teach health, sometimes extract teeth, and decide when the 
patients must be sent to the doctor. To prepare them for 
this the hospital at Kwamagwaza gives a four-year training 
for the Natal Provincial Certificate. To train these girls as 
nurses and to look after 120 patients there are only four 
trained staff: an African, and three Englishwomen who 
have gone out to this magnificent country—which is in so 
many ways like the lowlands of Scotland. From the windows 
of the wards of the single-storied hospital the view across 
the foothills is curiously like Britain; only the bright sun- 
shine and the brilliant splashes of colour provided by the 
poinsettias, hibiscus and the jacaranda trees bring a sudden 
reminder that this is Africa—a stirring continent where 
there is so much activity and where there is so much to be 
done. 

To a committed Christian living in the Welfare State, 
Zululand in the province of Natal, 130 miles north of 
Durban, provides an immensely worthwhile opportunity. 
Witchcraft and magic rites still exert an influence over 4 
people who are only just beginning to learn the message of 
Christianity. Progress is necessarily slow, for in their 

(continued on page 575) 





There are two mission hospitals in Zululand sup- 
ported by the S.P.G. General Fund, St. Mary’s, Kwama- 
gwaza, and the Charles Johnson Hospital, Nquthu. 
Many of the pictures opposite were taken by Dr. 
Anthony Barker and are reproduced by courtesy 
of the Society for the Propagation of the Gospel. 








— 











Nursing Times, May 6, 1960 


The Charles Johnson Memorial Hospital, 

Nquthu, and St. Mary’s Hospital, Kwama- 

gwaza, where most of these pictures were 

taken, are in the diocese of Zululand, which 

is approximately half the size of England. 
The chapel is at Kwamagwaza. 
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THE HOSPITAL FOR SICK CHILDREN 
GREAT ORMOND STREET 
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Ethics for Nurses 


6. Unwritten Laws of Nursing 


HILARY WAY 


Hospital rules and etiquette have an ethical 
basis. The traditional respect accorded the 
doctor springs from the patient's need to have 
confidence in the healer, but this must not 
lead us to do anything we know is morally 


wrong. In such cases our duty is clear. 


been a certain rigid code of conduct for hospitals 

and their nurses; it is still necessary for the protec- 
tion of nurses in their work, for doctors try to impose 
their own time-table on the wards, patients want to do 
as they do at home, and nowadays there is the danger 
that the ward will be run for the benefit of ward-maids, 
cooks, stokers and van-drivers. Nurses must also bear 
in mind that the hospital is not run for them, but for the 
good of the patient. 

The unwritten laws of nursing are really rules of 
courtesy. It is well to remember that rudeness is a sign 
of weakness: doctor and sister are often rude to hide 
ignorance, uncertainty, or lack of self-control ; the junior 
is still over-sensitive, conscious of failure, or simply 
immature; the patient is fearful and lacks assurance in 
strange surroundings. 


Cee THE DAYS of Florence Nightingale there has 


A Nurse Must Never... 


A nurse, then, must always . .. and must never... 

Never have favourites among the patients. This is 
flying in the face of nature, for ‘kissing goes by favour’. 
Yet a nurse must early learn to control the expression 
of favouritism and the tendency to put one patient 
before another. The method is not to take less interest 
in the likeable patient, but to school oneself to lavish 
the same care on the surly and unhelpful one. 

Never betray confidences. There is nobody for 
patients or young nurses to confide in when they are 
away from home, and they often find a confidante in 
one of the nurses, and will tell intimate things they 
would otherwise never dream of talking about. Better 
this than harbouring all kinds of resentments and eating 
their hearts out over something. Sometimes we must 
tell the doctor about their worries if they are obviously 
affecting their recovery, and the knowledge will help 
him in his treatment. Some patients have no private 
life; but we soon learn how to handle the garrulous 
self-advertiser. 

Nurse must never betray the confidence the patient 








**Ward routine has a certain pattem 
lo encourage respect for the doctor.” 


has in the medical staff. Rising from the mists of the 
past is the medicine-man. He was never a deliberate 
deceiver, and the psychiatrists have learnt much about 
the indirect approach to the ills of the patient by 
suggestion. The simple sedative has not lost its value 
when accompanied by the confident assurance that the 
patient will now recover; yet a policy of deliberate 
deception can be very dangerous if the last state of the 
patient is not to be worse than the first. The nurse must 
be reliable and honest: and if there are things the 
patient should not at this stage know, then the rule is 
that it is the doctor’s business to tell the patient and the 
relatives what they ought to know. Judicial ignorance 
is not necessarily immoral: “That is a thing you must 
ask Sister”, is a proper answer; but it is better not to 
let the situation develop to the stage where evasion is 
necessary: it nearly always makes the patient suspicious 
that he is not being told the truth. Patients may almost 
invariably be reassured with a good conscience, for the 
will to live is the most important factor in recovery. 
A man heard the doctor say he would die in a few hours; 
he said to himself ‘Oh, shall I! and recovered. New 
drugs are continually working miracles. 


Respect for the Doctor 


Ward routine has a certain pattern to encourage 
respect for the doctor: he is always accompanied by the 
sister, the ward is quiet, he is never contradicted; and 
by various means he is shown to be a person of pre- 
eminent skill and wisdom. By the same token senior 
nurses are never discussed with patients or others, and 
the patients’ symptoms are only talked about on the 
proper occasion. Criticism may be thought, but we 
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have to be careful to whom we express it. Reporting 
qnother nurse is normally to be avoided; but if a 

jent is liable to suffer seriously unless we do so, it 
may be necessary. 

The difficult problems are when we think a dose or 
treatment wrong, or when we are asked to do what we 
think morally wrong. We must avoid the arrogance of 
thinking we are bound to be right and know every- 
thing: and in most cases we should obey the order, and 
keép our eye open for the consequences. If we feel we 
cannot do that, we must go to our immediate superior, 
or the one above, if that is the source of the order, and 
have the matter straightened out. Often we can ask 
why it is to be done; and our aim should be to become 
go reliable that we are not asked to do unwise things, 
and can be trusted with the rest. 

The acceptance of gifts from patients presents prob- 
lems. Some patients work up an unhealthy attitude to 
anurse and offer extravagant gifts; some look to a future 
stay in hospital and hope a gift may oil the wheels: but 
generally patients really are grateful, and offer a small 
gift which it would be ungracious to refuse. If there is 
doubt a senior may be consulted and the gift may be 
accepted for the nurses home and not as a personal 
favour. 
















— Personal advertising is a thing ‘not done’. To be 
known simply as ‘Nurse’ and not be recognized in 
civilian clothes can be distressing, but it is inevitable. 

f the § Sometimes patients invite nurse to their homes, and 


friendships may be made that way; but it is wise not 





hea to put too much reliance on this kind of friendship: 
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| by upbringing is a background of witch doctors, polygamy 

the | 20d superstition. But gradually the influence of the Church 

nek has made itself felt and the Zulus are providing their own 

nust § Priests, teachers and nurses. Throughout Zululand, educa- 

t to @ tonand Christianity have gone hand in hand. 

nie The missionary days of martyrdom and romantic 

ious § Pioneering are past. Work in the hospital at Kwamagwaza 

nost | 8 ssentially teamwork; the individualist no longer has a 

the place. The penicillin is administered, the X-rays taken and 

ery. the occupational therapy is organized by the team in the 

ars: § C™MMon purpose of the glory of God. The patients must 

J “a be operated on and nursed, and the nurses must be trained, 
the hospital administration carried on, the sheets laundered 
and the stores ordered and all this with the small staff of 
four, three nurses and doctor. 

The clinical work is varied and absorbing. Malnutrition 
age accounts for so much of the trouble; tuber¢ulosis is rife, 
the despite PAS and INAH; there is bilharzia and the anaemias 
ee which result from hookworm; measles is common and 
ree | Wounds heal slowly. The bare essentials of drugs are avail- 
‘on able, but there is no team of consultants to call in, no blood 
nd § ‘ansfusion service and only a small pathological laboratory. 
‘he But nursing is nursing, whether it is in a ward in an African 


Mission hospital or within the National Health Service. 
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occasion has brought it forth, and occasion may cause 
it to wither. 

The most important part of professional etiquette is 
loyalty. People see a nurse in uniform, and how she 
behaves will decide what they think of nurses. 

There is an increased freedom in the occasions when 
doctors, and occasionally nurses, are taken to court. 
It is vital, therefore, always to act correctly, and to 
know what is the correct thing to do: not only for your 
own protection, but so that no misfortune shall over- 
take your patient or your colleagues. 


Responsibility for the Patient 


The nurses’ responsibility for the patient, and for 
putting into operation the treatment ordered, begins 
as soon as the relatives deliver him into their hands and 
into the ward. 

During the time he is in hospital the patient 
and his relatives relinquish nearly all responsibility 
to the nursing staff, and a very heavy burden it is. 
Unless we bother about how we should behave under 
this responsibility, we may find that all our technical 
skill and all our affection for these poor handicapped 
and suffering people comes to nothing. It takes a long 
time to learn how to conduct ourselves, whether we 
seek it in books, or work it out from our own experience; 
and we may be very grateful that we entered a pro- 
fession that has its own code of conduct hammered out 
over the years and older and more experienced people 
to put us into the way of it with such ease. 


Man’s needs in sickness are universal: comfort, kindness 
and encouragement; food, warmth and cleanliness. Acute 
observation and manual dexterity are needed perhaps 
more in Africa than in England. 

Kwamagwaza lacks almost everything but spirit; the 
hospital is not big enough to take all the patients who come 
from miles around; there is insufficient money to provide 
all the needed medicines, food and drugs—the grants from 
the Union and Provincial governments just keep the hospital 
afloat; but above all there are not enough nurses to nurse 
the sick and train the Africans. It is difficult to visualize, 
in Great Britain, three-quarters of a million people with 
only a handful of nurses to care for them. The work, although 
strenuous, is absorbing; it is demanding but full of joy. 

Under the velvet skies of the African night this tiny com- 
munity rests peacefully within the walls of the mission 
hospital of Kwamagwaza. The wind of change that is 
stirring through Africa has hardly disturbed it as yet. But 
the time may be short; there is so much to be done and the 
numbers to do it are so small. Every one of us can help in 
some measure; for some who would be willing to go out 
and help there is a tremendous welcome waiting; others 
can help by donations to the Zululand Mission; we can all 
offer our prayers. 
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Letters to the Editor 


THE STATE-ENROLLED 
ASSISTANT NURSE 


Mapam.—Members of this Associa- 
tion and State-enrolled nurses every- 
where will have felt the most heart- 
warming satisfaction on reading your 
leading article of April 22 which 
implies support of many of our aims. 

In the absence of direct represen- 
tation of this grade on the Staff Side 
of the Nurses and Midwives Whitley 
Council, many SEANs need con- 
vincing that their interests are in fact 
adequately looked after by the dele- 
gates of those organizations to which 
they are eligible to belong or are 
affiliated to. 

Your editorial should provide re- 
assurance that the Royal College of 
Nursing, at least, is aware of and 
wholeheartedly supports the needs of 
State-enrolled nurses as they have 
found expression through _ the 
NASEAN. 

C. E. BENTLEY, 
General Secretary. 
NASEAN, 
21, Cavendish Square, W.1. 


STAFFING RATIOS 


Mapam.—Not having obtained a 
copy of the Report of the Nursing 
Committee, N. Ireland Hospital Auth- 
ority, I continue to be guided by the 
figures quoted in the Nursing Times. 

The formula does not make clear 
whether the ratio of patients to nurses 
is for any given moment in time or 
over a 24-hour period and whether 
the ratio is meant to operate within a 
certain limited range of unit sizes. 

It could mean that on a unit of 30 
beds, where the ratio is one nurse to 
2.5 patients and a block system exists, 
the total number of nurses for 24 
hours would be 12.6. During every 
shift of eight hours there would be on 
duty a calculated number of 4.2 
nurses and this number presupposes no 
days off duty and no annual holiday. 
As soon as days off are allocated and 
the nurse due in the training school 
leaves the unit for any period of time, 
the number of nurses on duty for the 
majority of the eight-hour shifts 
would be three. 

Where the bed units are smaller the 
number of nurses on duty at any one 
time would also be smaller. For 
example a 10-bed unit staffed with a 


one nurse per every 2.5 patient ratio, 
but without 5 per cent. being added 
for a block training system, may have 
en duty at any one time only one 
nurse (this results from four nurses to 
10 patients during a 24-hour period 
or 1.3 nurses every eight hours or in 
other words one nurse for every eight- 
hour shift and one nurse one a day 
off). Obviously this is an untenable 
situation for similar reasons to those 
already mentioned by Wrangler in 
the April 15 issue of the Nursing Times. 
Unless the limit of the bed unit 
number has been stipulated in the 
Report the ratio of nurses to patients 
appears to be less than generous. 
Perhaps this point can be clarified. 
Mary STaTON. 
Reading. 


Mapam.—The recently published 
N. Ireland figures estimated a quan- 
tity of nursing care in terms of nurse/ 
patient ratios. On April 22, Wrangler 
speculated in terms of 44-hour or 53- 
hour weekly workers for a patient 


whose bedside is never left. 

N. Ireland is to be congratulated on 
its valiant and thoughtful document. 
But could we express our ideas of 
quantity in a more specific formula? 
The nurse/patient ratio is useful to 
administrators planning an establish- 
ment. The 44-hour week is designed 
to delight the hearts of the ‘workers’ 
in the profession. Could we look at the 
problem from the patient’s point of 
view ? 

I suggest we. use a formula which 
answers the question ‘How much 
nursing does the patient get?’ That is, 
we can express the quantity of nursing 
in terms of nurse/hours per patient per 
day. The value of this method is that 
comparison can then be made between 
different types of shift systems, educa- 
tional systems, sizes of wards, varieties 
of patients on a diagnostic basis, and 
many other variables. 

For example, when two ward sisters 
discuss the amount of nursing in their 
wards today, the conversation runs 
like this... 

A. I have seven nurses for my 20 
patients. 

B. I’ve 12 nurses for my 30—but that 
includes night nurses. 

A. Oh, then I’ve got nine. But one of 


them is a part-time staff nurse. 
B. Of course, my night nurses aren); 
relieved; I have to provide a relief fy 
them. But then we have a block gy, 
tem—that helps. 
A. Yes, three of my students go j) 
lectures—that’s five hours each week 
... And so on. It’s difficult to decid 
how to compare A and B wards; ang, 
obviously, nurse/patient ratios and 
44-hour weeks are not the right tern 
to help us. But a formula as suggested 
above will tell us whether A or Bj 
having more nursing care for he 
patients. For example: 
Ward A. 6 nurses at 44 hours 

1 nurse at 25 hours 

2 night nurses—(each works 

a 9-hour night) 

Minus lecture hours—5 

Formula: 6 x 444+25+18 x 7—5 


20X77 

== 2.9 hours of nursing care 
per patient per day. 
12 nurses at 44 hours 
30 patients 
12 x 44 
30 x7 
= 2.5 hours of nursing care 
per patient per day. 
I suggest that the use of this formula, 
though complicated to work out at 
first, gives a much more accurate 
picture of the amount of care that the 
patient may expect to get. 

VIvIEN M. JENKINSON. 


Ward B. 


Formula: 


London. 


Mapam.—We have been discussing 
many of the problems brought forward 
at the conference held at Bedford 
College, on Looking Ahead. 

Much was said about the importance 
of teaching by the ward sister, als 
about the ward sister not having time 
to teach. If we face it, has the ward 
sister time to teach? Wards are now 
busier than they have ever been. In 
medical and surgical wards 50 per 
cent. of the patients are geriatrics. We 
now operate on patients of 70+, and 
all have early ambulation. While 
much form-filling and record-keeping 
has been streamlined, much is stil 
thrust upon us. 

The sisters, in common with other 
staff, have a 44-hour week, which in 
fact is a five-day-week, and wards are 
as busy between 6 and 9 a.m. as they 
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are between 9 a.m. and 12 noon and 
they are often as busy, if not busier, 
between 5 and 10 ‘p.m. as they are 
from noon until 5 p.m. There are 
busy general hospitals where surgeons 
operate from first thing in the morning 
until last thing at night. 

Is the time coming when we require 
two sisters on a ward, one covering 
fom 6 a.m. until 2 or 3 p.m., and 
the other from 1 or 2 p.m. until 10 or 
10.30 p.m.? They would leave the 
minimum of responsibility to the night 
staff. It is all very well for sisters to 
talk of ‘my ward’, but there are 168 
hours in the week, and if a sister is 
working 44 hours only, who does she 
think is responsible for the ward for 
the remaining 124 hours? It is non- 
sense to talk of ‘my ward’. 

Allowing that a 44-hour week is a 
five-day week, and two sisters have 
two days each off duty, and five weeks 
annual leave, there is still ample 
opportunity for a staff nurse to gain 
experience. 

Economically, a good ward sister 
is still ‘cheap at the price’. Her maxi- 
mum salary (which takes several years 
to reach) is still only £800 per annum. 
Senior clerical grades can command 
£750 per annum for 9 a.m. to 5 p.m., 
five-day week post, and lower grades 
command little less. 

I cannot help feeling these are the 
lines along which we should be think- 
ing, but will our ward sisters accept 
that another person is already respon- 
sible for covering 124 hours per week ? 
Ifa ward were covered by two sisters. 
they might be of more value than a 
clinical instructor, if the clinical in- 
structor means more 9 a.m. to 5 p.m. 
five-day-week staff, in other words an 
overload at the wrong time. 

E. Warp, 

Matron. 


The General Hospital, 
Burton upon Trent. 


BOARD AND LODGING 


Mapam.—I am interested in the 
discussion regarding board and lodg- 
ings for full-time staff. I would like to 
know why there is a difference in 
‘boards’ when we get the same food. 

I am a night sister in sole charge. 
My residence is damp and uncomfort- 
able. It is not in our interest to leave 
as soon as true details are found out. 
There is no television, only an old 
blurring wireless, no central heating. 
Water runs down the walls. Windows 
do not fasten properly. There is a small 
electric heater which does not remove 
all damp and fustiness. Moth holes 
are numerous in the three-piece in the 
sitting room; a coal fire is lit according 


to staff situation. 


Regarding food, the main item, I 
am on duty four nights a week and 


owing to conditions I get home as soon 


as possible for nights off. 

Examples of food on night duty: 
Saturday, 8 a.m. Bacon and egg, tea, toast. 
Saturday, 8 p.m. Egg, chips, tea. 
Midnight. Cheese, biscuits, coffee. 

Sunday a.m. Egg, bacon, tea, toast. 

Sunday p.m. Tuna fish, tinned peaches, tea. 

Midnight. Ham sandwich, coffee. 

Monday a.m. Poached egg on toast, tea. 
Monday p.m. Egg, bacon, chips, tea. 
Midnight. Two boiled eggs, coffee. 
Tuesday a.m. Bacon and egg, tea. 
Tuesday p.m. Egg and finnan haddock, tea. 
Midnight. Two boiled eggs, coffee. 
Wednesday a.m. Poached egg on toast, tea. 

Recently I have been called with a 
cup of tea. 

The food varies very little and I 
have to provide for the rest of the week 
for myself. For this they deduct from 
pay £17 ls. 8d. 

I am only provided with white 
overalls, caps and masks. I have no 
facilities for personal laundry. I was 
promised uniform dresses last August ; 
they are still coming. 

ALS 35 SRN BiPiAS 
Derbyshire. 


CROSS-INFECTION 


Mapam.—We in hospital today are 
constantly reminded of the infection 
spread by dust, and also of the many 
other ways by which infection may be 
carried. We read examiners’ criti- 
cisms of nurses’ uniforms which are 
worn badly and the wearing of 


jewellery. 


The pictures with the article ‘Col- 
oured Paper Sacks Combat Cross- 
infection’ (Nursing Times, April 15), 
appear to show that the nurse’s cap 
is neither useful nor ornamental. 

The picture of the preparation 
room would appear to show the 
worker with a head covering chosen 
for usefulness in this particular depart- 
ment; yet it seems only to provide an 
adequate covering for the back of the 
neck, leaving the front hair uncovered. 

The nurse in the sluice is wearing 
a wrist watch; can this be washed or 
disinfected in any way? I doubt it! 
I wonder too if the watch is removed 
to allow adequate hand washing. 

Surely some of the things I have 
mentioned could be the cause of cross 
infection; would it not be better to 
look to many of the very elementary 
and personal reasons which may be 
helping to spread infection and then 
recruit these modern methods to our 
aid. 

E. P. MarcHant. 
Hastings. 


OUR SERIAL 


Mapam.— Scenes from Institutional Life 
prompts strong feelings that in the 
interests of justice at least part of the 
other side of the picture should be 
presented. John Vaizey doesn’t seem 
quite clear himself why he has written 
the book. Did you publish it as an 
awful warning to hospital staff? 

I trained in an orthopaedic hos- 
pital during the period covered by the 
book and was evacuated to Scotland 
with the children. At 17 years of age 
it was only owing to the wonderful 
example set by the trained staff that 
we betrayed so little of the horror 
we experienced when confronted by 
the stench described by the author, 
that of suppurating osteomyelitis. 
Let’s make it quite clear, there was no 
remedy at that time. To alleviate our 
sufferings as well as the patients’ there 
was only fresh air and charcoal im- 
pregnated bags to encase offending 
limbs. Can he not realize that others 
did suffer with him. 

Young and inexperienced as I was, 
I could still appreciate that the staff 
and the boys’ ward sister in particular 
had a very real love for the boys. 
They were a mixed bunch, and the 
ward sister was of necessity a strict 
disciplinarian, yet while changing 
dressings she would murmur “Poor 
little boy, poor little boy.” For this 
operation the beds were always taken 
to the dressing/bathroom except when 
she judged it would be too painful to 
move them. This obviously wasn’t 
the hospital described. 

All the nurses I have known, many 
and very varied, have had a real love 
to offer their patients. Not all person- 
alities suit all others, but I have never 
yet known even the most disgusting 
set of symptoms but they have called 
forth compassion from some member 
of the staff for the sufferer. 

I’m left with the impression that it 
is he who didn’t fit the institution not 
the institution that didn’t fit John 
Vaizey. The answer cannot be to 
destroy the institution since we haven t 
yet reached the Golden Age. Even he 
allows that he could perhaps have 
faced the situation had help from a 
sufficiently mature person been forth- 
coming. 

Let’s end on a note of joy. I re- 
visited my training school after five 
years’ general nursing and since the 
advent of penicillin there wasn’t one 
case of osteomyelitis in the 400 beds! 
John Vaizey—look to the future. 


J. L. Hucues. 
East Wittering. 





Book Reviews 


Modern Nursing: theory and practice. Winifred Hector. 
Heinemann, 30s. 


It is many years since a textbook of this kind has been offered 
us by a British nurse. We have had books on practical nursing, 
books on the nursing of various conditions, but Miss Hector is the 
first person in the last 20 years or so to attempt to produce a 
comprehensive textbook of the theory and practice of nursing and 
thus meet a growing need among student nurses and tutors. This 
is a book written for the intelligent student who has a basic know- 
ledge of anatomy and a reasonably extensive vocabulary. It is not 
written for the specialist or the dullard. 

It is a modern textbook of modern nursing. People become ill 
for various reasons; while ill they retain their own mental attitudes 
and inconsistencies, they remain individuals who have the added 
problems their disease brings. Miss Hector has written about these 
people and indicates some of their problems, showing us how they 
are met and how the various treatments ordered can best be 
carried out. So often she mentions those little common-sense 
details of care which make all the difference to people’s comfort 
or otherwise, and one is tempted to ejaculate “Now that is just 
what I say to the nurses.” 

It is a stimulating ar< pleasant book to read; in places one can 
almost hear the words being spoken to an interested group of 
students. The style is unpretentious and since Miss Hector never 
uses two words where one will serve, she gives a tremendous 
amount of information, guidance and wise advice within the 
500 pages. 

The first two chapters are excellent. They introduce the be- 
ginner to people and to modern nursing in all its breadth and 
serve also as a comprehensive outline of psychology and the social 
aspects of disease. The first part of the book contains information 
on what might be called basic techniques. This is followed by two 
very helpful chapters on ‘Examinations and Investigations’ and 
‘Therapeutic and Diagnostic Procedures’. In each instance the 
underlying principles are brought out. 

A consideration of the various fields of nursing follows, not one 
of the specialties being omitted. No attempt is made to give a full 
account of the many relevant conditions, but the subjects selected 
are those which, as the author states, “present nursing problems 
to be solved, or opportunities for health education, or which are 
linked to other conditions.’’ The student retains a picture, not of 
procedures to be carried out, but of sick people who need particu- 
lar forms of care and treatment. 

It would be wrong when considering so imaginative a textbook 
to quibble over its deficiencies. But deficiencies there are. The 
specialists will tend to be concerned at the omission of what may 
appear to them to be a vital procedure in their field. But the book 
is not for specialists; it is for the student nurse in general training, 
who will find the information she requires within its covers. There 
are several minor inaccuracies of wording, for example, with 
reference to metal and stone hot water bottles—‘“‘They should be 
completely filled with boiling water and a funnel.” There are 
errors of omission; for example, with reference to sterilization of 
syringes, methods include “Baking in a hot air oven at 160°C.” 
without any duration of time being quoted. 

Most of the diagrams are excellent, being clear and definite. 
But there are a few which would benefit from more careful allied 
texts. But Miss Hector will doubtless rectify these errors before 
the printing of the second edition, which will almost certainly be 
called for. 

j-E.P., s.1.D. 


Health and Happiness in Old Age. Celia Westropp, p.M., 
M.R.c.P., and Moyra Williams, p.pHIL., B.LitT. Methuen, 8s. 6d. 


Everyone today seems either to have, or to know someone who 
has, problems arising from the care of an elderly relative. Any 
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book which sheds some light on these problems is therefore to be 
welcomed. 

This small volume, written by two doctors of the Oxford 
Geriatric Unit, discusses the mental and physical aspects of ol 
age, general care for the elderly, and common ailments, It js 
intended for the guidance of the untrained person looking after 
an old person at home, but is likely to be of more value to thog 
engaged in the care of old people in residential homes or hospitals 
who seek understanding of mental disorders rather than advice 
on physical care. 

Student health visitors would be advised to include this book 
in their reading list, and those already experienced in the welfare 
of old people may find it a helpful supplement to their knowledge, 

D.N., s.R.N, 


A Synopsis of Obstetrics and Gynaecology. Aleck W. Bourne, 
M.A., M.B., B.CH., F.R.C.S., F.R.C.0.G. Wright, 35s. 


The twelfth edition of this useful book has been fully revised and 
brought up to date. 

It is a valuable aid to the medical student in memorizing the 
vast amount of facts necessary for examination purposes and on 
which to base clinical observation. 

It presupposes a wide knowledge of obstetrics and gynaecology, 
and would be useful as a book of reference to trained nurses and 
midwives, the facts being arranged clearly and concisely for easy 
reference, 

C.F.M., R.G.N., S.C.M., M.T.D, 


BOOKS RECEIVED 


Maternity, A GuIDE TO PRrosPECTIVE MOTHERHOOD. Frederick 
W. Goodrich, Jnr., M.p. Staples, 10s. 6d. 

PsycHIATRIC SERVICES AND ARCHITECTURE. A. Baker, R. Llewelyn 
Davies and P. Sivadon. WHO, 3s. 6d. 

HEALTH Hints FoR THE Over Sixties. J. Adrian Gillet, mM.B., cH.B,, 
D.P.H., F.R.S.H. Available from Dr. Gillet, Borough of Dagenham Civic 
Centre, Dagenham, Essex. 

FRACTURES AND ORTHOPAEDIC SURGERY FOR NuRSES AND Puysio- 
THERAPISTS (fourth edition). Arthur Naylor, CH.M., M.B., M.SC., 
F.R.C.S., F.R.C.S.E. Livingstone, 27s. 6d. 


A New Safety-first Bath 


A NEW BATH designed to meet the needs of the elderly, 
the infirm, and the very young, is now on the market. Its 
shallower than normal, with a low side. A specially designed 
anti-splash roll is provided on the inside of the drop front, 
and the larger than normal width of the roll makes a com- 
fortable seat. A special feature is a chromium-plated hand- 
rail, adjustable to any oned 
three positions, giving useful 
support to the bather when 
getting in or out of the 
bath. 

The bath costs about £50 
and is available in a number 
of shades. 
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GENERAL 


Mss M. J. SMyTH, CHAIRMAN, at the April 
meeting of the General Nursing Council for 

d and Wales commented on the Par- 
jiamentary debate on April 13 on the Prayer 
to Annul the statutory instrument reintro- 
ducing the minimum educational standard for 
entry to training in order to include candidates 
for mental and mental deficiency nursing 
training (see Nursing Times, April 22). While it 
was regrettable that this had not proved 
possible, they had the Minister’s promise that 
the matter would be kept closely under re- 
view, and Council would welcome the debate 
as a means of informing the public on the 
matters at issue and of making Council’s 
policy in the matter widely known. 

The resignation of Miss G. M. Kirby from 
the North West Metropolitan Area Nurse 
Training Committee was received, and it was 

to invite Miss F. M. Hatt, principal 
tutor, The Hospital for Sick Children, Great 
Ormond Street, to serve in the vacancy. 

Council received with great regret the 
resignation of Miss E, A. Rutter, first assistant 
registrar, due to ill health. 

As no member of Council had offered to 
serve on the Assistant Nurses Committee in 
the vacancy caused by the resignation of 
Mrs. Graham Bryce, the chairman stated that 
this place must remain vacant. 


Training School Rulings 
Official approval was received for a further 
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five years of the experimental schemes, already 

provisionally approved by Council, between 
Guy’s Hospital, S.E.1, and the Evelina Hos- 
pital for Sick Children, and that at Highcroft 
Hospital, Birmingham. 

The following changes were agreed but 
without prejudice to the position and rights of 
any student nurses already admitted for 
training : 

Provisionally approved for a further five years: 
the experimental training scheme for admis- 
sion to the parts of the Register for general 
and sick children’s nurses in a period of four 
years, between the Royal Liverpool Children’s 
Hospital and the David Lewis Northern Hos- 
pital, Liverpool. 

Approval withdrawn: (i) Southampton Chil- 
dren’s Hospital, as a training school for sick 
children’s nurses. (The hospital has ceased to 
recruit student nurses for this part of the 
Register; it continues to be approved for the 
secondment for paediatric nursing experience 
of student nurses in general training.) (ii) 
Aberystwyth General Hospital, to participate 
in a three-year training scheme with Llan- 
dough Hospital, Penarth. (The former hos- 
pital is now approved as a training school for 
assistant nurses. ) 


Pre-nursing Courses 


Approval withdrawn: one-year whole-time 
course at Sutton Coldfield Institute of Further 
Education (course now discontinued). 


For Mental Nurses 


Provisionally approved for five years: 18-month 
taining scheme for the mental part of the 
ister for nurses already general trained, at 
Hospital, Worcester. 
Approved: (i) Middlewood Hospital, Shef- 
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field, to undertake training for the mental 
part of the Register, in accordance with the 
experimental syllabus; (ii) The Pastures Hos- 
pital, Mickleover, near Derby, for an 18- 
month scheme of training for the mental 
part of the Register based on the experi- 
mental syllabus, for nurses already general 
trained. 

Approved to conduct training schemes based on 
the experimental syllabus in mental nursing 
for nurses already trained in mental defective 
nursing, in a further period of 12 months: 
(i) Oakwood Hospital, Maidstone; (ii) The 
Pastures Hospital, Mickleover, near Derby. 


For Assistant Nurses 


Results of the March Assessment of assistant 
nurses were announced: 1,191 nurses satisfied 
the assessors, of whom 96 were eligible for the 
Roll forthwith, and 1,095 were required to 
undertake a further period of training. 

The following changes were agreed, but 
without prejudice to the position and rights 
of any pupil assistant nurses already admitted 
for training. 

Approval withdrawn: Markfield Hospital, 
Leicester, as a component training school, 
with Hillcrest Hospital, Leicester, and second- 
ment to Roundhill Maternity Home, Kirby 
Muxloe. 

Approved: (i) Markfield Hospital, Leicester, 
with secondment to Roundhill Maternity 
Home, Kirby Muxloe, for experience in the 
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care of infants; (ii) Aberystwyth General 
Hospital, with ‘Tanybwlich Annexe; (iii) St. 
Olave’s Hospital, S.E.16, to provide surgical 
experience for pupil assistant nurses at New 
Cross General Hospital, S.E.14; (iv) Beulah 
Maternity Hospital, Blyth, for experience in 
the care of infants for pupil assistant nurses at 
Ashington Hospital; (v) De Vitre House unit 
of Lancaster Moor Hospital, Lancaster, for 
secondment of pupil assistant nurses under the 
scheme between Bay View Hospital, Lan- 
caster, Beaumont Hospital, Lancaster, Lan- 
caster and Queen Victoria Hospital, More- 
cambe, for experience in nursing male chronic 
sick patients. 

Provisional approval extended for two years: 
(i) Clacton and District Hospital, Clacton, 
with Heath Hospital, Tendring; (ii) Roose 
Hospital, Barrow-in-Furness; (iii) Ryhope 
General Hospital, near Sunderland; (iv) Lee- 
holme Hospital, Easington, Co. Durham; 
(v) Solihull Hospital, Solihull, Birmingham; 
(vi) Selly Oak Hospital, Birmingham; (vii) 
John Bagot Hospital, Liverpool, with Water- 
loo Hospital, Liverpool, and Bootle Maternity 
Home. 

Provisional approval extended for two years: 
part-time training scheme for assistant nurses 
at Selly Oak Hospital, Birmingham. 


Disciplinary and Penal Cases 


The registrar was directed to restore to the 
Roll the name of S.E.A.N. 41841. 





GENERAL (female) 
First entries 
Re-entries—whole exam. 
Re-entries—part exam. 


GENERAL (male) 
First entries 
Re-entries—whole exam. 
Re-entries—part exam. 


MENTAL 
First entries 
Re-entries—whole exam. 
Re-entries—part exam. 


MENTAL DEFECTIVE 
First entries 
Re-entries—whole exam. 
Re-entries—part exam. 


Sick CHILDREN 
First entries 
Re-entries—whole exam. 
Re-entries—part exam. 


FEVER 
First entries 
Re-entries—whole exam. 
Re-entries—part exam. 


EXPERIMENTAL SYLLABUS—MENTAL 
First entries 


First entries 





Simplified Analysis of February Examination Results 
GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


EXPERIMENTAL SYLLABUS—MENTAL DEFECTIVE 


Percentage 
Present Passed of failures 
3,610 3,202 11.3 
149 77 48.32 
590 424 28.14 
139 120 13.67 
3 | 66.67 
21 17 19.05 
477 381 20.13 
168 91 45.83 
49 40 18.37 
91 52 42.86 
si | 7 74.07 
6 4 33.33 
182 149 18.13 
11 6 45.45 
32 20 37.50 
40 36 10.00 
9 9 ae 
5 + 20.00 
4 4 _- 
7 22.22 
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ROYAL COLLEGE OF NURSING 


Branch Representatives Meet 


BELFAST, APRIL 1960 


HE Branches Standing Committee met 
{ee Queen’s University, Belfast, on 
April 21 and 22. Dr. Grant, vice-chan- 
cellor of the university, welcomed dele- 
gates and members to the Whitla Hall. 

With a full programme ahead and far 
more College members other than dele- 
gates present than usual, Miss Amy 
Holder, chairman, quickly got down to 
business. The resolutions passed at the 
November BSC were dealt with—BSC is 
essentially a two-way traffic and resolu- 
tions passed at one meeting are reported 
on at the next, when the Council of the 
College has given them consideration. 


November Resolutions 


The question of concessionary subscriptions 
for retired members had been referred to 
the Membership Sub-committee, whose 
recommendation that they be left at 
£1 11s. 6d. had been agreed to by Council. 

Council had decided to leave the ques- 
tion of an area organizer for Wales and 
Monmouthshire on the table in view of the 
discussions on the possible formation of a 
Welsh Board or Committee. 

The question of board and lodging charges 
for staff had been looked at by the Labour 
Relations Committee who had recom- 
mended that the points arising from the 
resolution should be sent forward by the 
College to the Whitley Council Staff Side. 
Council had agreed to this. 

The redefinition of the Northern Area had 
been referred by the Council to the 
Working Party on Membership. 

State-registered nurses’ uniform dresses had 
previously been considered by the Public 
Health Section; Council had _ invited 
further comments from the Section before 
taking the matter up with the General 
Nursing Council for England and Wales. 


College Officers’ Reports— 


[After the previous meeting’s resolutions have 
been dealt with, reports giving a brief account of 
the Sectional and regional activities of the RCN 
were given by the College officers responsible. | 

The Branches secretary (Mrs. J. C. 
Kilmister) reported a record return of 
Branch reports, 137 received out of 186. 
A record change-over of Branch secretaries 
had occurred during the past few months 
and 60 new Branch secretaries had been 
appointed. Meetings had been well 
attended recently, especially the ones 
called to discuss the question of a unified 
professional body, which arose from the 
NCN Constitution Gommittee Report. 
Mrs. Kilmister reminded delegates that a 
special meeting had been arranged at Lon- 


don headquarters on May 
14 to give new Branch officers 
a chance of seeing the 
College, having its workings 
explained to them and meet- 
ing the College officers. 


Public Health 


Miss Gwen Padfield gave 
the Public Health Section 
report. The memorandum 
on the Younghusband Re- 
port had now been for- 
warded to the Ministry of 
Health (Nursing Times, April 
15, p. 462). Another memo- 
randum, on the Handi- 
capped School-leaver, was 
ready to be submitted to 
Council before being sent to 
the British Council for Re- 
habilitation. A statement of 
the Section’s views on the 
proposed Health Visitors’ 
Training Council had been 
sent to the Minister (V7, April 22, p. 
500). The Nursery Matrons’ Sub-commit- 
tee would shortly be meeting Ministry of 
Health officials about the qualifications 
of nursery matrons. Liaison with other 
bodies should promote closer working re- 
lationships in public health. Already a 
liaison existed between the Section and the 
Society of Medical Officers of Health; one 
had been formed jointly with the Institute 
of Almoners and the Association of Social 
Workers, and informal talks were taking 
place with the College of General Prac- 
titioners. 


—Occupational Health 


Miss Vera Stoves gave the Occupational 
Health Section report. Concern had been 
expressed by the Central Sectional Com- 
mittee that many salaries paid in industry 
were well below the Royal College of 
Nursing recommended scale. Question- 
naires had been circulated to members to 
gain factual information on salaries, but 
only 530 out of 1,530 had been returned. 
The Ministry of Labour had sought the 
College’s comments on the draft First-aid 
(Standard of Training) Order 1960. The 
St. John Ambulance Association had 
requested a list of senior occupational 
health nurses willing to give instruction in 
first aid. Four Section members were to 
attend the 13th International Congress on 
Occupational Health in New York in July: 
Miss H. M. Simpson, who had been in- 
vited to present a paper, as had Miss D. M. 
Warnock and Mrs. M. M. Williams, and 


FOUNDERS DAY. Miss M. 7. Marriott, president of th 
College, Miss Mona Grey ( formerly secretary of the N. Ireland 
Committee, RCN, and now nursing officer, Ministry of Health 
and Local Government), and the Minister, Mr. 7. L. 0. 
Andrews with the silver lighter presented to him by Miss Marriott 


Mrs. I. G. Doherty would also be attend. 
ing, as a member of the Permanent Con- 
mittee of the International Association on 
Occupational Health. 


—Private Nurses 


Mrs. Kilmister, in the absence of Mis 
Copley, gave the Private Nurses Section 
report. A working party on the socio 
economic position of the private nurse wai 
seeking more information. 


—Sister Tutors and Administrators 


The Sister Tutor Section report was 
given by Miss Barbara Yule. It was hoped 
to present the draft report on the socio 
economic position of the nurse tutor to the 
Central Sectional Committee in May for 
subsequent presentation to Council. The 
Working Party on the Basic Course wa 
about to meet and prepare a report. The 
planning committee of the Bedford Colleg: 
Conference (NT, April 8, pp. 452-5) 
would meet in May to consider the group 
reports and decide on action to be taken. 
Miss Yule commented on the regrettable 
exclusion of the mental nurses from the 
reintroduction of the educational mini: 
mum for training, and hoped that the 
Minister would remove this anomaly. 

As secretary of the Administrator 
Group, Miss Yule referred to the inaugurd 
conference (NT, March 18, pp. 340-4! 
and 360) and said that as soon as ther 
were sufficient Groups throughout the 
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country an election would be held to form 
a Central Sectional Committee. 


—Ward Sisters 


Miss Barbara Turner, for the Ward and 
Departmental Sisters Section, said that the 
Bedford College Conference on nursing 
administration (V7, April 1 and April 8) 
had made history by the inclusion of the 
ward sisters. The Central Sectional Com- 
mittee was about to consider the question- 
naires returned in connection with the 
Section’s survey of staphylococcal infec- 
tion; further action would then be decided. 
The Section’s memorandum, A Compre- 
hensive Mental Nursing Service, had been 
released to the press that morning (April 
22) and was available from headquarters, 
price 2s. 6d. post free (NT, April 29). 
Staff Nurses Groups were slowly increasing 
in number and a successful Careers Day 
had been held in London for the newly 
qualified staff nurse. 


—Student Nurses 


The Student Nurses’ Association report 
was given by Miss Ione Spalding. Up to 
March 31, 474 Units were in being; be- 
tween November 1959 and. March 1960, 
2,421 new members had been enrolled and 
3,727 members had left, 428 of whom had 
become members of the College. Ten 
members of the SNA had been invited to 
Princess Margaret’s wedding, and the 
secretary would also be attending. 


—Scottish Board 


The Report of the Scottish Board was 
given by Miss Margaret Stewart. Twenty- 
five members suitable to serve on hospital 
boards of management had been nomi- 
nated for five regional hospital boards. The 
Board had expressed concern about the 
hazards of ionizing radiations and had 
approached the Standing Nursing Ad- 
visory Committee on this 
matter. Recommendations 
had been made to the 
Department of Health on 
the inclusion of teaching 
facilities for student nurses 
when new hospitals were 
being planned. The NHS 
Superannuation and the 
National Insurance pro- 
posals were being kept 
under close review. The 
Scottish Association 
for Mental Health had 
produced a memoran- 
dum on Psychological 
Problems in General Hos- 
pitals (NT, January 29, 
p- 125) and a number of 
nurses had been on the 
committee responsible. 
The Scottish Ward and 
Departmental Sisters Re- 
gional Committee had 
asked for an investigation 
into the shortage of theatre 
sisters. The work of the 








Education Department at Heriot Row was 
going ahead; the administrative course 
was in its third term and the second clinical 
instructors’ course had just been completed. 
The St. Andrews Conference this year had 
been on mental health (N7, April 1, 
p. 420) and it had been gratifying to see 
so many mental nurses taking part. 


Northern Ireland Committee 


The Northern Ireland Committee report 
was given by Miss Dorothy Melville, hon. 
secretary, who opened her account with 
a personal note of welcome to Northern 
Ireland, and referred with regret to the 
loss to the Committee of Miss Mona Grey. 
Twenty-seven College members had been 
nominated by the Committee for the 
Northern Ireland National Insurance 
Tribunals, and all had been appointed. 
The Committee had drawn up an ex- 
tended educational programme to cover a 
period of five years. This programme had 
been approved by the Northern Ireland 
Hospitals Authority, who had now agreed 
to make a grant to the Royal College of 
Nursing to assist this programme. 


-Education Department 


The report of the Education Depart- 
ment of the RCN was given by the direc- 
tor, Miss Mary F. Carpenter. Discussions 
with representatives of the General Nurs- 
ing Council for England and Wales about 
the preparation of teachers of assistant 
nurses were going ahead. with a view to 
making some alterations and extensions to 
the present one-month course. A new 
syllabus for the Sister Tutor Diploma was 
under review which it’ was hoped would 
reflect a more modern approach to nurse 
training. Miss Carpenter asked that the 
position of potential health visitor tutors 
who might be seconded be kept under 
review by those in the public health field 
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when the new local authority block grants 
came into force. 


Professional Association 
Department 


The report of the Professional Associa- 
tion Department was given by Miss 
C. M. Hall, general secretary of the College. 

The National Consultative Council on 
the Recruitment of Nurses and Midwives, 
on which the College is represented, had 
reviewed hospital and midwifery staffing 
positions. Numbers showed an increase of 
five per cent. on the previous year’s total 
(NT, March 4, p. 273). Progress in 
the introduction of the 44-hour week was 
reported (V7, April 1, p. 430). 

Strong representation was being made 
by the Whitley Council’s Staff Side on 
behalf of those departmental sisters who 
habitually carried out supervisory nursing 
duties as part of the nursing administra- 
tion of the hospital. Board and lodging 
charges were still under review by a joint 
sub-committee of the Nurses and Midwives 
Whitley Council. 

The report of the Government actuary 
on the National Health Service Super- 
annuation Scheme, 1948-55, had shown 
a deficit of £79} m. The Ministry pro- 
posals for meeting the deficit had included 
one that interest should not be paid on 
contributions voluntarily withdrawn from 
the scheme. The College (in common with 
other bodies) had taken strong exception 
to this proposal, particularly its applica- 
tion to those already in the scheme. The 
College had been gratified that as a result 
of representation, the Minister had, in 
reply to a question in the House, agreed 
that this condition would only apply to 
people entering the scheme after a date in 
the future. The College working party set 
up to advise the Council on the position of 
nurses in the NHS with regard to the 
National Insurance Act 1959, Graduated 
Pension Scheme, had been considering 
memoranda from the Ministers of Health 
and of Housing and Local 
Government. In reply to 
questions raised in the 
memoranda the working 
party had advised the 
Council that the respective 
Ministers, under Part 1 of 
the Act, be regarded as 
the employers. Before the 
working party gave advice 
on whether nurses should 
participate or contract out 
of the scheme, it had asked 
that certain assurances be 
sought from the respective 
Ministers. 

The working party set 
up to investigate the alleged 
shortage of applicants for 
administrative posts was 
considering means of 


FOUNDERS DAY. Nurses 

from Belfast hospitals arriving 

at St. Anne’s €athedral for 
the commemoration service. 
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obtaining factual information on the posi- 
tion throughout the country. 

Other matters touched on by Miss Hall 
in her report included nominations to 
Mental Health Tribunals; nursing staff 
employed in pathological departments; 
operating theatre technicians and hospital 
laundry arrangements (NT7, January 15, 
p. 70). 


Extended Membership 


Miss F. N. Udell, chairman of the 
Working Party on Extended Membership, 
then gave an account of the activities of 
the working party since the last BSC 
meeting. Much time had had to be spent 
on discussing the procedure for the extra- 
ordinary meeting on June 23. At this 
meeting in June there would be an oppor- 
tunity for discussing proposed amendments 
to the charter of the RCN before voting 
took place. The decision would rest with 
individual members. The Charter pre- 
cluded a referendum, therefore a poll 
would be taken at the meeting. Proxy 
voting would be allowed and every mem- 
ber of the College was to be sent papers 
within the next few weeks, enabling her to 
vote by proxy if she was unable to attend 
the extraordinary meeting; the papers 
would be sent in time for all overseas 
members to vote, but postal votes must be 
received 48 hours before the meeting. 
Three honorary officers of the College may be 
nominated as proxies—Mrs. Woodman, Miss 
Houghton and Miss Udell—but these papers 
will be handled, collated and counted by the 
College’s auditors, so that the vote will be 
entirely secret. 

Miss Hall and Miss Udell then both 
answered questions from the floor about 
their respective reports. 


Salaries 


Miss H. M. Simpson then gave an 
account of the progress of the Salary 
Structure Survey. The coding of the ques- 
tionnaires on hospitals was now nearly 
finished and a separate report on resi- 
dential accommodation was being made. 
Work had now started on the public health 
field. 


A Unified Professional Body? 


Next morning the Branches Standing 
Committee opened with a report by Miss 
Hall on the Branches’ views of the report 
of the Constitution Standing Committee 
of the National Council of Nurses. Before 
outlining the main points that had 
emerged, a letter from Miss Helen Dey, 
a vice-president of the College and lately 
matron of St. Bartholomew’s Hospital, 
was read. 

“I am writing as a member of the Royal 
College who has had some more time to 
think about the discussions taking place 
on a unified professional body. I suggest 
that the leagues should not be linked with 
the new body—they are not policy-making 
bodies and one would hope that indi- 
vidual members of leagues who are in 


active work or in- 
terested in their 
profession will join 
the main body if 
they are not al- 
ready members of 
the Royal College 
of Nursing. I should 
be grateful if this 
letter could be 
read before the dis- 
cussions on the 
National Council 
of Nurses...” 

Of the 186 Bran- 
ches, 136 had sent 
their comments: 
106 wanted a uni- 
fied professional 
body; 60 specifi- 
cally stated, and 
11 implied, that 
the Royal College 
of Nursing should 
be the basis of 
this body. Sixty 
Branches were concerned at the proposals 
regarding membership through leagues 
and their inclusion in the professional 
body; 44 asked that the aims and objects 
of the new body be defined; 41 Branches 
asked for a draft constitution of the pro- 
posed new body before taking any final 
decision. 

Miss Hall announced that the Council 
would be determining its policy at its 
meeting on April 28, in the light of the 
Branches’ comments, after which the 
policy of the College as a corporate body 
would be sent to the NCN. 

After this synopsis there were several 
comments from the floor, but no new 
points emerged. 


Branch Resolutions 


A proposal from Cardiff Branch that 
the Home Secretary be asked to set up a 
committee to investigate the causes and 
prevention of prostitution was carried. 

A resolution from Winchester Branch 
about residential accommodation for 
students was referred back to Winchester 
for amplification. A second resolution 
from the same Branch was, at the sugges- 
tion of the general secretary and by agree- 
ment of the meeting, discussed but not 
voted upon. It related to provision of 
furnished flatlets for senior nursing staff. 
It was explained that, as already men- 
tioned in Miss Hall’s report, this was a 
matter already under discussion by the 
Whitley Council and it was considered 
desirable that the College representatives 
should be allowed sufficient flexibility to 
reach the best possible agreement in the 
interests of the profession. The meeting 
was asked for an expression of opinion as 
a guide for future discussion. 

A resolution from Leicester Branch 
about increased area representation on 
Council was carried. 

Both resolutions from Bath Branch, 
about turnstiles in ladies’ lavatories and 
handwashing facilities, were unanimously 
agreed. Several members gave instances 
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FOUNDERS DAY. Mrs. A. A. Woodman, chairman of Couneil; 
H.E. Lady Wakehurst, Miss M. 7. Marriott and Miss Baird, 


of the dangerous nature of these turnstiles 
and everyone agreed that in the interests 
of hygiene, facilities for the washing of 
hands were essential. 

A resolution by Middlesbrough Branch 
that the College urge the Ministry of 
Health to ensure that no nurse be ap- 
pointed to a ward sister’s post without a 
year’s experience as a staff nurse and a 
suitable course in ward .administration 
was also carried. 

The resolutions carried by the meeting 
will now be passed on to the Council of 
the College, and the results reported back 
to the next meeting of the BSC. 


NEWS IN BRIEF 


THE ANTI-MALARIA CAMPAIGN in Europe 
has been so successful that now only 14 
million people are exposed to infection, 
compared with 245 million in 1945. Eradi- 
cation is proceeding in Albania, Bulgaria, 
Greece, Portugal, Spain, Rumania, the 
USSR, and Yugoslavia. 


HM (60) 22 varies the maximum rates 
of pay and board and lodging charges for 
young people employed in hospitals on 
duties for which there is no appropriate 
Whitley Council rate. 


Mr. ARNOLD WALKER, C.B.E., F.R.C.S., 
F.R.C.0.G., has been re-elected chairman 
of the Central Midwives Board for the 
ensuing year, and Professor A. A. Mon- 
crieff, C.B.E., F.R.C.P., F.R.C.0.G., deputy 
chairman. 


Woritp ReruGcee YEAR.—A sale of 
work held by the staff of Royal Alexandra 
and Prince Edward War Memorial Hos- 
pitals, Rhyl, raised over £200 for the 
World Refugee Year Appeal. 


PLANS FOR CONVERTING the Firs Sana- 
torium, Bournemouth, into a maternity 
unit for the use of general practitioners, 
have been approved by Bournemouth and 
East Dorset HMC. 
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Everything was huge and strange . . . to all of us once. So we can easily understand how bewildering 
new experiences can be to baby. He depends on Mother — Mother depends on you for guidance 


when it’s time to start mixed feeding. When you talk to her, it’s worth remembering the special 


advantages of Scott’s Twin-Pack. 
The two basic and distinct flavours, Oat and Wheat, help to educate Baby’s palate from the 
start of mixed feeding. Ready cooked, they are so easy to prepare and so easy to digest. 

The two cereals are packed separately in 
one container with a special outer wrapping to 
provide maximum hygiene and protection. 

Scott’s Twin-Pack is fortified with Vitamins 
D, B,, iron, calcium and trace elements. You can 


recommend it with complete confidence. 


Scott’s 
Twin-Pac 


PROFESSIONAL SAMPLES and diet sheets are available on request. 








A. & R. SCOTT LTD, 10 VICTORIA ROAD, LONDON N.W.I10 











In Parliament 


Nurse Mr. Kenneth Robinson (St. 
Training Pancras, North) asked the 

Minister of Health on May 2 
what consultations he had had with 
regional hospital boards before approving 
the General Nursing Council’s proposals 
on the future of nurse training; and to 
what extent hospital authorities were in 
agreement with the proposals. 

Mr. Walker-Smith.—There were full 
consultations extending over a period of 
about a year and the General Nursing 
Council modified their original proposals 
in the light of the comments made on 
behalf of the hospital authorities. 

Mr. Robinson.—Is it not a fact that 
most regional boards are opposed to the 
reduction of the size of the nurses training 
schools? Is the Minister aware that in one 
region alone these proposals will mean the 
closing down of at least six nurses training 
schools and possibly another eight, all of 
them functioning perfectly well now ? Was 
it not a little unwise to accede to the 
General Nursing Council’s recommenda- 
tion in the face of opposition from these 
authorities and hospitals who will have 
to work the proposals ? 

Mr. Walker-Smith.—A variety of views 
were expressed on behalf of the hospital 
authorities, some of them conflicting. It 
was not possible to meet all the points 
which were raised. I have proceeded on 
the basis of trying to achieve the highest 
common factor and what is equitable, 
appropriate and administratively viable. 
Mr. Robinson will know that we have 
introduced certain arrangements to pro- 
mote flexibility in the application of this 
principle to training schools and also that 
existing schools have until January 1, 
1964, to comply with these requirements. 


STUDENT NURSES’ 
ASSOCIATION 
Summer Meetings 
The summer meetings of the Student 


Nurses’ Association will be held in Glasgow 
on May 24 and 25. 


Tuesday, May 24 


10.45 a.m. 
Cathedral. 

2.15 p.m. Annual general meeting, Stob- 
hill General Hospital. 

3.15 p.m. Address by Mr. Andrew McGhie. 

4.15 p.m. Tea by invitation of the matron 
of Stobhill General Hospital. 

8 p.m.—12 midnight. Dance by invitation 
of Stobhill General Hospital Unit 
(limited to 300). 


Wednesday, May 25 
Starting 11 a.m., returning between 7.30 
and 8 p.m. Sail down the Clyde and 

Kyles of Bute. 

Note: only those members producing a 
valid membership card will be admitted 
to meetings—no cards can be issued at the 
time of the meetings. 


Annual service, Glasgow 





COMING 


Banstead Hospital.—Nurses prizegiving, 
Wednesday, May 18, 3 p.m. Miss M. M. 
Dickie, headmistress of Nonsuch County 
School for Girls, will present the prizes. 


British Council fox Rehabilitation.— 
AGM, H.Q.S. Wellington, Temple Stairs, 
Victoria Embankment, London,W.C.2, Thurs- 
day, May 12, 3 p.m. Dame Georgina Buller 
memorial lecture by Sir Harry Platt, Bt. 


Chest and Heart Association.—Annual 
dedication service, Llandaff Cathedral, Sun- 
day, May 15, 3.30 p.m. All concerned with 
the care of patients suffering from diseases of 
the chest and heart welcome. 


Crumpsall Hospital, Manchester.— 
Annual nurses reunion, Saturday, May 28, 
2.30 p.m., beginning with a church service. 
Past and present members of staff cordially 
invited. R.S.V.P. to matron. 


Harefield Hospital, Middlesex.—Sir 
Geoffrey Marshall, M.p., F.R.C.P., will present 
the prizes on Wednesday, June 8. 


Kent County Health Department.— 
Refresher course for health visitors, County 
Hall, Maidstone, May 23-27. Lectures on 
cancer, radiation, asthma, Antarctica, space 
travel, psychiatric classification, the problems 
of adolescents, and the work of the children’s 
department. 


NASEAN.—Annual study tour abroad, 
October 2—16, visiting Holland, Belgium and 
Luxembourg. Programme from NASEAN, 
21, Cavendish Square, London, W.1. 


NASEAN, Bristol Branch.—Manor Park 
Hospital, Fishponds, May 11, 3 p.m. ‘Film 
Show Educational’. Those who wish to attend 
invited. 

Norfolk and Norwich Hospital.— 
Annual reunion of Old Nurses’ League, 
Saturday, May 21. Assembly 2 p.m. Service 
in chapel 2.25 p.m. Bring-and-buy sale. 


Nurses’ Christian Movement.—Annual 
Spring Rally, Alliance Hall, Palmer Street, 
Westminster, Friday, May 6, 6.15 p.m. Call to 
Suffering (illustrated), Mrs. Desmond Givan, 
CMS. Where are we Now? Miss Mary Stokes, 
travelling secretary. Refreshments from 5 p.m. 
AGM at 4.30 p.m. 


Queen’s Institute of District Nursing. 

-Refresher course for SEANs doing district 
nursing, William Rathbone Staff College, 
1, Princes Road, Liverpool 8, May 22-28. 

Redhill County Hospital, Surrey.— 
Annual prizegiving, Tuesday, May 17, 3.15 
p.m. Please write to matron for accommoda- 
tion if needed. 
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ST. JAMES’ 
HOSPITAL, 
LEEDS. Over 10) 
sisters and ¢ 

nurses attended q 
study day at § 
James’s Hospital 
(South), Leeds, 1. 
cently. A talk, ‘Th 
Patient’s View 4 
Hospital Life’, anda 
history of psychiatric 
care were popular fea. 
tures. A group of 
speakers and sisters 
is pictured left, 















EVENTS 






St. Giles’ Hospital, Camberwell, 
Nurses League.—Annual reunion, Thur. 
day, June 2, 3 p.m. All former staff cordially 
invited. R.S.V.P. to matron. 

Sheffield Royal Infirmary.— 28th anzi- 
versary reunion for past and present nurses, 
Saturday, May 28, 3 p.m. 

Shrub Hill Hospital, Worcester.— 
Reunion of nurses, Saturday, June 4, 3 p.m. 
All who completed SEAN training before 
January 1958 warmly welcomed. 


















— 






North Western 
Metropolitan Branch, RCN 


Meeting at York House, Berners Street, 

W.1, Wednesday, May 18, 7 p.m., for 

report of BSC and to hear Miss Udell 
speak on Extended Membership. 
























Southlands Hospital Nurses’ League.— 
Annual reunion, May 21. 10.15 a.m. coffee; 
11 a.m. lecture on Neurosurgery; 12.45 p.m. 
lunch (3s. 6d.); 2.15 p.m. church service; 
2.45 p.m. general meeting; 3.15 p.m. fashion 
display; 4 p.m. tea and bring-and-buy sale. 
All former trainees welcome. R.S.V.P. to 
matron by May 11. 


South London Hospital.—Prizegiving 
and reunion, Thursday, May 19, 3 p.m. 
Awards by Lady Dorothy Macmillan. Nurses’ 
League AGM after tea. All past members of 
staff welcome. 


South Shields General Hospital.—The 
nurses’ annual reunion will be held on Satur- 
day, June 4, 3 p.m. All former members of the 
staff are cordially invited. R.S.V.P. to matron. 


Wembley Hospital.—Reunion and pres- 
entation ceremony, Saturday, May 28, 3 p.m. 
All past nursing staff cordially invited. Bring- 
and-buy stall for chapel fund. R.S.V.P. to 
matron. 


















Worthing Hospital.— Annual prizegiving, 
school of nursing, Saturday, May 28, 3 p.m. 
Past members of staff welcome. R.S.V.P. to 
matron. 














BBC PROGRAMME 





TV 

May 9 Lifeline. Consultant psychiatrist 

discusses new methods of treatment for 
schizophrenia. 
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Royal College of Nursing 





a 


ANNUAL MEETINGS 





The annual meetings of the Royal College 
of Nursing will be held in London from 
Wednesday, June 22, to Saturday, June 25. 


LONDON, JUNE 22—25 


Scarborough. 
Christ Church, Wed- 
nesday, May II, 
7.30 p.m. Florence 
Nightingale com- 
memoration service. 


South Western 
Metropolitan. 
Queen Mary Nurses 
Home, 20, Page 
Street, S.W.1, Wed- 
nesday, May Il], 








SISTER TUTOR SECTION 


North Western Metropolitan. Wednes- 
day, September 14, 11 a.m.—4.30 p.m. Visit 
to Spinal Injuries Centre, Stoke Mandeville 
Hospital, Aylesbury. Members wishing to go 
please inform Miss V. M. Innes, St. Margar- 
et’s Hospital, Epping, Essex. 

South Western Metropolitan. No. 7, 
Knightsbridge, St. George’s Hospital, Thurs- 
day, May 26, 7.30 p.m. Discussion of new 
GNC rules: (1) reintroduction of minimum 
educational standard; (2) revised conditions 
for approval of training schools. 


PUBLIC HEALTH SECTION 


London Public Health Nursing Admin- 
istrators’ Group. Cowdray Hall, Tuesday, 
May 10, 6.30 p.m. Meeting. 


OCCUPATIONAL HEALTH 
SECTION 


North Eastern and South Western 
Metropolitan. Messrs. Bryant and May Ltd., 
Fairfield Road, Bow, E.3, Tuesday, May 10, 
6.30 p.m. Fractures, Dr. Rushton. (District Line 
to Bow Road, or buses 25, 32, 26, 10; then 
walk down Fairfield Road.) 


BRANCHES 


Birmingham. Bethany House, Lench 
Street, Wednesday, May 11, 6.30 p.m. Rural 
Nursing in Nepal, Miss E. Strothers. 


Blackpool. Victoria Hospital, Monday, 
May 9, 7 p.m. General meeting; report of 
BSC. Whitegate Drive Baptist church, Wed- 
nesday, May 11. Nurses’ annual service of 
rededication. 


Glasgow. Glasgow Cathedral and St. 
Mungo’s Chapei, Sunday, May 15, 3 p.m. 
Rededication services. 

Manchester. Nurses residence, Royal 
Infirmary, Monday, May 16, 6.30 p.m. 
General meeting; report of Founders Day 
celebrations in Belfast. 


Nottingham. General Hospital, Monday, 
May 16, 7.15 p.m. Meeting to receive report 
of BSC meetings in Belfast. City Hospital 
Chapel, Sunday, May 15, 10.30 a.m. Florence 
Nightingale commemoration service. Address 
by Bishop of Southwell. 


8 p.m. Branch 
general meeting. 


‘Stoke-on-Trent. City General Hospital, 
Tuesday, May 10, 6.30 p.m. Executive meet- 
ing. 7 p.m. General meeting. 

Yorkshire. Florence Nightingale com- 
memoration services: The General Infirmary 
at Leeds chapel, Sunday, May 8, 11 a.m.; St. 


James’s Infirmary chapel, Sunday, May 15, 


10 a.m. Middleton Hospital, Ilkley, Tuesday, 
May 17, 7 p.m. General meeting; reports of 
Founders Day and BSC meetings. (Train 
from Leeds City Section at 5.15 p.m., bus 
from Cookridge Street at 5.15 p.m., or King 
Street on the hour and half-hour.) 





SUMMER MARKET 
Cowdray Hall, RCN, 
Cavendish Square, London, W.1. 
Thursday, July 14 
12 midday—6 p.m. 

Official opening by 
Wilfred and Mabel Pickles 
Proceeds to help to send a delegate of the 
Ward and Departmental Sisters Section 
to the ICN Congress in Australia. 











RSH Meetings at Torquay 


Among many social events during last 
week’s 67th Congress of the Royal Society 
of Health at Torquay was a tea-party 
arranged by the local Branches of the 
Royal College of Nursing and the Royal 
College of Midwives to which a cordial 
invitation was extended to all those attend- 
ing the Domiciliary Nurses and Midwives 
Conference and the Health Visitors Con- 
ference. 

The guests, who were received by Mrs. 
W. J. Brockman, president, and Mrs. M. 
Sharp, vice-president of the Torquay 
Branch of the RCN, included Miss Edna 
Jackson, deputy chief nursing officer, 
Ministry of Health, Dr. D. K. Mac- 
Taggart, medical officer of health, Tor- 
quay, and many doctors and nurses 
attending the Congress from all parts of 
the country. At a small sherry party Mrs. 
Derek Walker-Smith met the speakers and 
some representative members of the nurs- 
ing and medical professions. 


EXAMINATION RESULTS 
Ward Sisters’ Course—Edinburgh 
January— March, 1960 
E. Y. Amoako W. S. Macpherson 
D. M. Bell D. North 
D. R. Forbes C. M. Stewart 
M. Macleod 


Occupational Health Nursing Course 

September 1959—April 1960 

J. M. Coles? C, McGregor 

J. E. Ede J. M. Moore 

N. M. Gardiner R. A. Shephard 

M. Gibson D. Sowerby 

M. E. Haigh? L. Talvik 

R. Halford M. G. Taylor 

J. Hewitt E. J. Tyrer* 

I. M. Hunt E. M. Tyson 

D. W. Jury E. F. Wilkinson! 

J. E. Kalvis C. E. Woodham 


September 1958—April 1959 
M. A. Bennett M. E. Watson 
Idistinction in Work of the Nurse in Industry 
2distinction in Health of the Industrial Worker 
3distinction in whole examination 


Kilmarnock Area Meeting and 
Conference 


A Public Health Section area meeting 
and conference was held at Kilmarnock 
Infirmary on April 9. Miss M.D. Stewart, 
secretary, Scottish Board, spoke on Current 
College Affairs, and answered many ques- 
tions. 

The Kilmarnock experiment on the Fluorida- 
tion of Water in relation to Dental Health was 
the subject for the afternoon. Dr. Bryce 
Nisbet, medical officer of health for Kil- 
marnock, began with the question ‘“‘Why 
is there always a lag between recommen- 
dations and their implementation?” 
Despite statistical evidence, the Kilmar- 
nock authorities had agreed with reluc- 
tance to the addition of fluorine to drinking 
water, but since the experiment began, 
dental decay had been reduced. “‘Fluori- 
dation,” said Dr. Nisbet, ‘‘is a means in 
helping to prevent dental caries, without 
making excessive demands on the indi- 
vidual, but its use should not exclude 
attempts to teach dental hygiene.” 

Dr. J. N. Mansbridge, senior lecturer 
in public health and social medicine, 
University of Edinburgh, said that 99 per 
cent. of the population suffered from 
dental caries, more than ever before. 
Susceptibility was influenced by proper 
nutrition when the teeth were developing. 
There were too few dentists, especially 
for pregnant women and young children, 
and their contact with patients was limited 
to dental demand—prevention, rather 
than cure, was needed. It was the respon- 
sibility of public health departments to 
educate the educators. Public health 
nurses could do much to advise and 
encourage good standards of dental 
hygiene. 
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ROYAL SOCIETY OF HEAL 


Congress in Torquay 


N HER presidential address to the domi- 
[citiary nurses and midwives conference 
on April 27 during the 67th Health Con- 
gress of the Royal Society of Health at 
Torquay, Mrs. Derek Walker-Smith 
stressed the need for continually reviewing 
methods and techniques in nursing and 
midwifery in order to meet changing 
trends and new developments in medicine 
and obstetrics. 


Special Domiciliary Training 


Ideas for a special training for enrol- 
ment in the domiciliary nursing service, 
to attract the older woman intending to 
nurse outside hospital, were outlined by 
Miss Margaret Illing, organizing tutor in 
the Education Department, Royal College 
of Nursing, and welcomed in the general 
discussion. 

Miss Illing also suggested that all student 
nurses should spend part of their training 
nursing the sick in their own homes, where 
the social aspects of disease could most 
logically be learnt. She regretted that the 
advisory committee on district nursing 
appointed by the Minister of Health had 
not provided in their model training sylla- 
bus for specialist workers such as the 
children’s officer to lecture on their own 
services, and the fact that no mention of 
the district nurse tutor was made in the syl- 
labus. Special preparation for administra- 
tive work in public health nursing was 
needed, since even long practical exper- 
ience did not necessarily make a nurse into 
a good administrator. 


Obstetrical Nursing 


Miss Audrey Wood, general secretary, 
Royal College of Midwives, welcomed the 
proposal now under consideration by the 
General Nursing Council for England and 
Wales and the Central Midwives Board 
to include obstetrical nursing in general 
training and hoped that part of this would 
be domiciliary. To meet the shortage of 
practising midwives, she urged that the 
profession must be made more attractive, 
with opportunity for training in adminis- 
tration, more prospects of promotion and 
better conditions, also the assurance that 
there was a future for them in both the 
domiciliary and hospital services, in which 
they would be given their full share of 
responsibility for maternity care. 

The change of emphasis in the district 
nurse’s work was stressed by Miss L. J. 
Gray, general superintendent, Queen’s 
Institute of District Nursing, who felt that 
if all health visitors took district nurse 
training and vice versa, time would be saved 


through better understanding of one 
another’s work. She also advocated closer 
liaison, in the interests of the patient, be- 
tween public health nurses and the hos- 
pital service, and between general prac- 
titioners, district nurses and health visitors. 
A great deal was heard about the needs of 
the nursing profession—-ought not more 
thought to be given to those of the 
community? 

The picture was broadened by Miss 
F. N. Udell, chief nursing officer, Colonial 
Office, who wisely pleaded that in under- 
taking work overseas nurses from this 
country should change their insular out- 
look and be ready to learn as well as to 
teach, to adapt to new circumstances 
without any lowering of personal or pro- 
fessional standards. The real challenge 
was to gain knowledge and understanding 
in order to obtain the co-operation of the 
people with whom the nurse was to work 
in other countries, whether these were 
still developing or highly advanced in 
civilization. 

Among new suggestions made during 
a wide-ranging discussion on these four 
excellent papers was that all district nurses 
should be required to take refresher courses 
at regular, stated intervals, in order to 
keep up to date with modern methods. 


Health Visitors and GP’s 


The advantages of closer co-operation 
between health visitors and general prac- 
titioners were strongly advocated by more 
than one speaker at the conference of 
medical officers of health on the previous 
day. A notable tribute was paid by Dr. 
E. V. Kuenssberg, whose outstanding 
paper on the family doctor’s tuberculosis 
case-load greatly impressed the large 
audience. Dr. Kuenssberg said that despite 
the decline in the incidence of tubercu- 
losis the general practitioner’s case-load 
was still increasing because of the need to 
keep all patients under review. It was not 
yet known how long chemotherapy as now 
practised would remain effective. The 
most important single factor in the success 
achieved in following up these cases was 
without doubt the co-operation of the 
health visitor assigned to his group practice 
in Edinburgh. 


In Group Practices 


Dr. Kuenssberg called for a reorienta- 
tion of the health visitor’s work which 
would make her similarly available to 
group practices in all parts of the country. 
It seemed unfortunate that in the discus- 


sion no health visitor—and there were 
number in the audience—commented on 
welcomed this desire for closer collabor 
tion with the general practitioner serviegy 
so long advocated by the nursing profes 
sion. 


Other Papers 


Papers on chemotherapy and the future 
outlook for the complete control of tuber. 
culosis, the role of the local authority, and 
BCG vaccination, were given during this 
session by Dr. V. H. Springett, medical 
director, Birmingham Chest Services; 
Professor A. B. Semple, medical officer of 
health, Liverpool, and Dr. T. M. Pollock 
of the Tuberculosis Research Unit, Medi- 
cal Research Council. In his presidential 
address Dr. J. Stevenson Logan, medical 
officer of health, Southend-on-Sea, spoke 
of the strain imposed on this generation by 
our technological progress and the rapid 
expansion of our material civilization. To 
meet this we needed an educated democ- 
racy—‘‘a nation which can_ evaluate 
evidence and come to decisions on facts 
and not by way of prejudice or sentiment” 
—fellow citizens who should be treated as 
intelligent partners by the medical pro- 
fession. [Further report later.] 


A life-size plaster model that breathes was a 

Seature of the exhibition at the RSH Congress. 7 

Working from a Stephenson Minuteman resusti- 7 

tator, the model contained two breathing bags 
to act as lungs. 





